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Paine* 


The  power  of  diclofenac  in  a 
penetrating  spray  gel 

Contains  diclofenac,  Always  read  the  label. 


NEW 


Mobigel  Paineze 

Spray  4%w/w 


NAPP  PHARMACEUTICALS 


irans*:  a  moderate  analgesic 
for  moderate  OA  pain 

NICE  guidance  recommends  the  use  of  an 
opioid  when  pain  relief  with  paracetamol 
and  topical  NSAIDs  have  proved  inadequate1 


days  continuous  relief  from  OA  pain 

BuTrans®  patches  -  for  the  treatment  of  moderate  non-malignant  chronic  pain. 


BuTrans®  patches  contain  an  opioid  analgesic 


Bu7rans 

Buprenorphine  Matrix  Patch  5|jg/h,  10(jg/h,  20|jg/h 
Continuous  relief  from  OA  pain  24/7 


BuTrans"  5  MSJ/h,  10  ug/h  and  20  ug/h  Transdermal  Patch 

Prescribing  Information,  United  Kingdom.  Please  read  the  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  BuTrans  5  pg/h,  10  pg/h, 
20  |jg/h.  Transdeftpal  beige  patches  containing  buprenorphine.  Indications:  Treatment 
of  non-malignant,  pata  of  moderate  intensity  when  an  opioid  is  necessary  for  obtaining 
adequate  analgesia.~-5Efu7Y-ans  is  not  suitable  for  the  treatment  of  acute  pain.  Dosage  and 
administration:  BuTrans  should  be  administered  every  7  days.  Elderly  and  adults  over 
18  years  only;  Use  foigSvpg/h  patch  for  at  least  the  first  3  days  of  treatment,  before 
increasing  the  dose  if  ne'Ssssary.  Do  not  use  more  than  two  patches  at  a  time.  Contra- 
indications: Known  buprenoVpiiine  or  excipient  hypersensitivity,  opioid  dependent  patients 
narcotic  withdrawal  treat'rrteflt^ -respiratory  depression,  use  of  MAO  inhibitors  within  the 
past  2  weeks,  myasthenia  gravis, -delirium  tremens,  pregnancy  and  lactation.  Precautions 
and  warnings:  Convulsive  disorders,  head  injury,  shock,  reduced  consciousness  of 
uncertain  origin,  intracranial  lesTrJns  or  increased  intracranial  pressure,  severe  hepatic 
impairment,  history  of  drug  abuse.  Not'recommended  immediately  postoperatively  or 
for  situations  characterised  by  i  narroW-therapeutic  index  or  for  rapidly  varying 
analgesic  requirements.  May  affect  ability  to  drive  or  use  machinery.  Interactions: 
Monoamine  oxidase  inhibitors  (MAOIs),  CNS  depressants  (e.g.  benzodiazepines,  opioid 
derivatives,  antidepressants,  sedatives,  alcoh&l,  anxiolytics,  neuroleptics,  clonidine). 
CYP  3A4  inhibitors  and  inducers,  products  reducing  hepatic  blood  flow  (e.g. 
■halothane)  Side-effects:  Common:  anorexia,  confusion,  depression,  insomnia, 
.nervousness,  headache,  dizziness,  somnolence,  paraesthesia,  vasodilation, 
oea,  constipation,  dry  mouth,  nausea,  vomiting,  abdominal  pain,  diarrhoea, 
jjw&epsi.a,  sweating,  tiredness,  pain,  peripheral  oedema,  application  site  reaction, 
M^.t-'dam  pruritus,  erythema,  rash,  exanthema,  asthenia  Potentially  serious 
^^HKgfe^so  include:  allergic  reactions,  psychotic  disorder,  hallucinations,  nightmares 
^HHHBd#lice,  mood  swings,  dysarthria,  migraine,  syncope,  visual  disturbance,  angina 
^^^Hmfmijations.  tachycardia,  hypotension,  hypertension,  aggravated  asthma,  respiratory 


failure,  diverticulitis,  dysphagia,  ileus,  biliary  colic,  myalgia,  depersonalisation,  memory 
impairment,  respiratory  depression,  urinary  retention,  decreased  libido,  pyrexia,  rigors, 
alanine  aminotransferase  increased,  drug  withdrawal  syndrome,  abnormal  coordination, 
circulatory  collapse,  wheezing  Please  consult  the  SPC  for  details  of  other  side-effects 
Legal  category:  CD  (Sch3)  POM  Package  quantities  and  price:  5  pg/h  transdermal  patch: 
2  individually  sealed  patches,  £8,80  10  pg/h  transdermal  patch:  4  individually  sealed 
patches,  £32.02.  20  pg/h  transdermal  patch:  4  individually  sealed  patches. 
£58.31.  Marketing  Authorisation  numbers:  PL  16950/136-138.  Marketing 
Authorisation  holder:  Napp  Pharmaceuticals  Limited.  Cambridge  Science 
Park,  Milton  Road,  Cambridge  CB4  0GW,  UK.  Tel:  01223  424444.  Member  of  the 
Napp  Pharmaceutical  Group.  Further  information  is  available  from  Napp  Pharmaceuticals 
Limited.  Date  of  preparation:  Feb  2009.  ®  BuTrans  and  the  NAPP  device  are  Registered 
Trade  Marks.  ©  Napp  Pharmaceuticals  Limited  2009 


Adverse  events  should  be  reported.  Reporting  forms  and  information 
can  be  found  at  www.yellowcard.gov.uk.  Adverse  events  should  also 
be  reported  to  Napp  Pharmaceuticals  Limited  on  01223  424444. 


For  medical  information  enquiries,  please  contact  medicalinformationuk@napp.co.uk 
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1 .  NICE  clinical  guideline  59.  The  care  and  management  of  osteoarthritis  in  adults.  February 
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Comment  from  the  Editor 


It's  the  unspoken  thought  that  every  pharmacist  is 

fully  aware  of  every  minute  of  their  working  day  -  that 
a  single  dispensing  error  in  an  otherwise  blemish-free 
career  can  lead  to  a  criminal  conviction.  And  this 
week's  harrowing  story  about  Elizabeth  Lee  shows  how 
this  can  be  devastating  for  both  the  patient  and  the 
health  professional. 

Mrs  Lee  dispensed  the  wrong  drug  to  a  patient.  The 
patient  subsequently  died  and,  even  though  the  cause 
of  death  was  attributed  to  an  underlying  long-term 
illness  and  not  the  dispensing  error,  the  pharmacist 
found  herself  the  focus  of  unwelcome 
media  attention. 

When  things  go  wrong,  as  they  do, 
society  loves  to  find  a  fall  guy,  but  in 
this  case  the  fallout  has  far  wider 
ramifications  than  a  single  pharmacist 

Let's  be  honest  here  -  who  hasn't 
made  an  error?  There  cannot  be  one 
pharmacist  (or  other  healthcare 
professional  for  that  matter), 
who  hasn't  experienced  that 
feeling  of  panic  on  realising  they 
have  made  a  mistake. 

And  in  each  and  every  case,  I 
guarantee  that  the  health 
professional's  primary  concern  is 
about  the  welfare  of  their  patient. 
Only  when  this  is  assured,  does  any 
notion  of  self-preservation  kick  in. 

For  our  healthcare  colleagues,  the 
consequences  are  serious  but  do 
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not  carry  the  automatic  threat  of  criminal  prosecution 
that  hangs  over  pharmacists.  And  if  every  pharmacist 
who  has  made  an  error  suffers  the  same  fate  as  Mrs 
Lee,  we  may  as  well  lock  up  and  go  home  now. 

The  RPSGB  will  face  calls  to  stand  up  in  defence  of 
one  of  its  members,  but  this  puts  it  in  a  difficult 
position  as  a  regulator  charged  with  protecting  the 
public  as  its  primary  objective.  However,  the  president's 
welcome  focus  on  workplace  stress  indicates  that 
our  new  professional  body  will  be  prepared  to 
tackle  some  of  the  thorny  work  issues 
highlighted  in  this  court  case. 

But  until  then,  community  pharmacy 
needs  to  ensure  that  no  pharmacist  or 
patient  suffers  in  the  same  way  again. 
This  is  not  just  about  putting  procedures 
and  guidelines  in  place,  but  about  finding 
ways  of  helping  those  at  the  frontline  to  do 
their  job.  Decriminalising  dispensing  errors 
would  be  a  start. 
Gary  Paragpuri,  Editor 
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Demands  for  decriminalisation 
r  locum  sentenced  for  error 


Dinner  pharmacist  receives  suspended  sentence  following  death  of  72-year-old  grandmother 


fcmrna  Wilkinson 


Calls  for  dispensing  errors  to  be 

decriminalised  have  intensified 
after  a  former  pharmacist  received 
a  suspended  jail  sentence  for 
issuing  the  wrong  medication. 

Locum  Elizabeth  Lee,  30,  of 
Windsor,  Berks,  mistakenly 
dispensed  beta-blockers  instead  of 
steroids  to  grandmother 
Carmel  Sheller,  also  of  Windsor, 
who  collapsed  and  later  died  in 
hospital,  the  Old  Bailey  heard. 

Judge  Peter  Beaumont  said  Mrs 
Lee  bore  "no  factual  or  legal 
responsibility  for  Mrs  Shelter's 
death"  but  added  that  the  public 
are  entitled  to  expect  the  highest 
standard  of  care  from  those 
dispensing  medicine. 

In  response,  the  RPSCB  has 
urged  the  MHRA  to  decriminalise 
dispensing  errors  as  a  "priority". 
The  RPSCB  first  pledged  to  lobby 
for  a  change  in  the  law  in  late 
2006. 

David  Pruce,  RPSGB  director  of 
communications,  said  the  situation 
was  complicated  by  the  fact  that 
relevant  parts  of  the  Medicines  Act 
1968  were  also  used  for  bringing 
prosecutions  in  more  serious 


crimes,  such  as  counterfeiting,  but 
that  the  MHRA  was  "sympathetic" 
to  the  Society's  view.  John  Murphy, 
general  manager  at  the 
Pharmacists'  Defence  Association, 


said  Mrs  Lee  was  "basically 
imprisoned"  for  making  an  error  in 
the  course  of  her  job  that  wasn't 
found  to  be  the  cause  of  death. 
The  comments  came  as  fellow 


Elizabeth  Lee's  sentence 
has  renewed  calls  for 
dispensing  errors  to  be 
decriminalised 


Defence  cites  long  shifts' as 
factor  in  dispensing  mistake 


Former  locum  Elizabeth  Lee  was 

working  "long  and  arduous  shifts" 
at  the  Tesco  pharmacy  in  Windsor 
when  she  mistakenly  dispensed  the 
wrong  medication  to  an  elderly 
woman,  the  Old  Bailey  heard. 

Barrister  Christopher  Hudson 
said  at  the  time  two  members 
of  staff  were  on  maternity 
leave  and  Ms  Lee  could  not  have 
a  break  during  her  long  shifts 
because  "the  pharmacy  could 
not  function  without  her 
presence". 

Tesco  said  the  firm  operated 
to  the  "very  highest  standards 
in  its  pharmacies"  and  had 
"rigorous  procedures"  around 
dispensing. 


A  spokesperson  said:  "This  case 
was  an  isolated  incident,  which 
we  have  investigated  fully.  Our 
deepest  sympathies  are  with  the 
family  involved." 

Tesco's  SOP  recommended  that 
different  people  dispense  and 
check  prescriptions,  the  court 
heard.  The  guidance  stated  that  if 
one  person  was  carrying  out  both 
tasks  "a  pharmacist  should  take 
mental  breaks  in  between",  the  Old 
Bailey  was  told. 

Mr  Hudson  said:  "Ultimately  it 
was  her  [Mrs  Lee's]  responsibility 
to  check  and  make  sure  no  error 
was  made  and  although  an  error 
was  made  it  was  a  genuine  error 
under  pressure." 


The  case  has  once  again  raised 
concern  about  the  risks  associated 
with  pharmacists'  workload. 

In  February,  the  RPSCB  launched 
a  report  into  medicines  safety  that 
called  for  action  on  pharmacists 
working  in  error-provoking 
conditions,  such  as  working  long 
hours,  without  breaks,  with  an 
unacceptably  high  workload. 

The  RPSCB  is  holding  a  seminar 
this  month  with  employers,  unions 
and  researchers  to  look  at  solutions 
to  working  condition  problems.  EW 


■ How  can  we  deal  with 
high  workloads? 
mgosney@cmpmedica.com 


pharmacists  rallied  behind  Mrs  Lee 
and  demanded  the  RPSCB 
campaign  for  an  immediate  change 
in  the  law.  In  a  posting  on  the  C+D 
website,  Graeme  Stafford  said: 
"This  former  pharmacist  has  lost 
her  professional  standing  because 
of  one  error  that  has  been  repeated 
by  others  on  many  occasions, 
myself  included...  Why  are  we  sent 
to  prison  for  one  error?" 

Mrs  Lee  had  an  unblemished 
eight-year  record  as  a  pharmacist 
and  had  withdrawn  immediately 
from  the  RPSCB  register  after  the 
incident,  the  court  heard. 

Mrs  Lee  mistakenly  dispensed 
propranolol  instead  of  the 
prednisolone  prescribed  to 
Mrs  Sheller. 

The  72 -year-old  collapsed  within 
minutes  of  taking  the  wrong  tablets 
but  the  cause  of  death  was  found 
to  be  due  to  her  underlying  long- 
term  illnesses. 

Family  upset 
with  verdict 

The  family  of  72-year-old 

Carmel  Sheller  said  Elizabeth  Lee 
had  escaped  with  a  "slap  on  the 
wrist"  over  her  dispensing  error. 

Mrs  Sheller  collapsed  within 
minutes  of  taking  eight  tablets 
of  propranolol  instead  of 
prednisolone. 

She  died  three  days  later,  but 
the  pathologist  concluded  that 
cause  of  death  was  her  underlying 
illness. 

Speaking  after  the  sentence, 
Jane  Sheller,  the  victim's  daughter- 
in-law,  said:  "I'm  just  angry  she 
didn't  get  a  fine  or  anything.  It  was 
a  slap  on  the  wrist  really." 

The  victim's  son  Charles  Sheller 
added:  "The  pathologist's  report 
did  not  go  in  our  favour  and  the 
manslaughter  charge  was  dropped. 
In  an  ideal  world  we  would  have 
had  the  manslaughter  charge. 

"She  was  the  professional 
in  charge.  She  was  the  person  in 
the  white  coat  we  as  the  public 
trust,  along  with  our  doctors.  You 
are  trusting  they  have  done  their 
job."  EW 


Five  stoma  services 
added  to  contract 

B))  Stoma  and  incontinence  services  part  of  essential  and  advanced  tiers 


Asha  Fowells 


Five  new  services  will  be  added  to 

the  pharmacy  contract  for  England 
and  Wales  next  April  -  the  first  new 
NHS  services  since  the  contractual 
framework  was  introduced  in  2005. 
All  relate  to  stoma  and 
incontinence  products,  and  have 
been  agreed  by  the  Department  of 
Health  and  PSNC. 

The  new  arrangements  will  see 
the  introduction  of  three  essential 
pharmacy  services  for  all 
contractors  who  wish  to  dispense 
appliances  (see  box  for  details). 
Those  who  comply  with  all  three 
essential  appliance  services  will 
also  be  able  to  provide  two 
advanced  services  including  an 
MUR  centred  on  stoma  appliances 
-the  appliance  use  review  (AUR). 
The  payments  for  these  services 
range  from  90p  to  £54  per  item. 

Pharmacies  will  be  able  to  start 
delivering  the  services  from  April  1, 
2010,  with  a  predicted  transition 
period  of  six  months  to  allow 
contractors  time  to  comply.  The 
new  arrangements,  including  the 
fee  structure,  will  apply  equally  to 
pharmacy  contractors  and 
dispensing  appliance  contractors 
(DACs) 

Lindsay  McClure,  PSNC  head 
of  information  services,  said  she 
was  pleased  that  PSNC  had  been 


Essential  stoma  services 

1.  Additional  dispensing  and  home  delivery:  supply  appliances  with 
optional  home  delivery.  Fee  dependant  on  item  in  addition  to 
dispensing  fee. 

2.  Advice  provision:  counselling  on  stoma  or  incontinence  products, 
including  storage  and  disposal.  No  fee. 

3.  Dispensing  referral:  signposting  to  an  alternative  supply  if  the 
pharmacy  cannot  dispense  the  item.  No  fee. 

Advanced  stoma  services 


1.  Stoma  appliance  customisation:  tailoring  parts  for  use  with  an 
appliance.  £4.32  for  every  qualifying  item  regardless  of  customisation. 

2.  Appliance  use  review:  AURs  for  qualifying  items  in  the  pharmacy 
or  patient's  home.  £27  per  AUR  in  the  pharmacy,  £54  in  the  patient's 
home.  Multiple  AURs  in  a  day  will  be  paid  at  £54  for  the  first,  £27 
subsequently 

See  www.chemistanddruggist.co.uk  for  the  full  breakdown  plus  look 
out  for  an  easy  to  follow  guide  on  the  new  services  in  next  week's  issue 


able  to  agree  the  specifications  with 
the  DH. 

But  when  asked  if  pharmacists 
would  need  to  undergo 
accreditation  before  offering 
advanced  appliance  services  -  as 
they  must  do  to  deliver  the  MUR 
advanced  service  -  she  said:  "The 
devil  is  in  the  detail.  We  will  be 
meeting  with  the  Department  of 
Health  shortly  to  discuss  support 
for  implementation." 


Ms  McClure  added  that  she 
expected  contractors  to  be  able  to 
opt  out  of  appliance  dispensing,  as 
is  the  case  under  the  current 
contractual  terms  of  service. 
Pharmacies  that  did  this  would  still 
be  complying  with  the  essential 
service  requirements  and,  as  such, 
would  be  able  to  provide  non- 
appliance  advanced  services  such 
as  MURs,  she  said. 
http://tinyurl.com/stoma201 0 


Fresh  concerns  over  supply  deal 


The  13th  distribution  deal  to  hit 

pharmacy  has  sparked  fresh 
concerns  about  stock  vulnerability 
and  increasing  workload  for 
pharmacists. 

PSNC  voiced  fears  over  reduced 
choice  for  contractors  after 
Alliance  Healthcare  (formerly 
UniChem)  was  named  the  sole 
supplier  of  Neupro. 

The  wholesaler  will  take  over 
distribution  for  the  rotigotine 
transdermal  patch  range  from 
April  27. 

In  response  to  PSNC's 
comments,  Alliance  Healthcare 
said  it  had  extensive  distribution 
coverage  and  experience  as  a  sole 


distributor.  A  statement  added: 
"We  are  fully  committed  to 
ensuring  that  pharmacies  across 
the  UK  continue  to  receive  high 
levels  of  service  and  twice-daily 
delivery  of  Neupro." 

A  spokesman  for  UCB,  which 
manufactures  the  product  range, 
said  the  deal  had  been  drawn  up  in 
response  to  complaints  from 
pharmacists  and  customers  that 
they  could  not  get  hold  of  supply. 

However,  Lindsay  McClure,  PSNC 
head  of  information  services, 
reiterated  concerns  that  the  deal 
could  end  up  creating  more  supply 
problems  than  it  solved. 

She  said:  "A  major  risk  of  the 


single-channel  distribution  model 
adopted  for  Neupro  patches  is 
that  it  increases  fragility  of  the 
supply  chain  and  can  increase  the 
chance  of  stock  shortages  by 
reducing  the  quantity  of  buffer 
stock  in  the  market." 

The  UCB  deal  is  the  latest  in  a 
spate  of  manufacturer-led  supply 
models  that  have  hit  the  sector 
since  Pfizer's  DTP  arrangement  in 
2006.  EW 


See  our  updated  guide  to 
new  supply  deals  at: 
www.chemistanddruggist. 
co.uk/news 


r 


£250  prize  v 

C+D  reader  coui  . 
completing  a  small  oniins 
and  either  registering  .> 
C+D  website  to  receive  C+D 
emails  or  updating  their  details  if 
they  already  have  an  account.  For 
more  information  see 
www.chemistanddruggist.co.uk 

NCSO  update 

The  Department  of  Health  and 
National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  April  prescriptions: 
liquid  paraffin,  magnesium 
hydroxide  oral  emulsion  sugar 
free,  cimetidine  200mg  tablets, 
cimetidine  400mg  tablets, 
cimetidine  800mg  tablets  and 
hydroxyzine  25mg  tablets. 

Vaccine  recalled 

The  MHRA  has  warned  that 
patients  vaccinated  against 
hepatitis  B  between  Monday 
March  9,  2009  and  Monday  April 
6,  2009  using  Engerix  B 
(AHBVB591BB)  may  have 
received  an  ineffective  vaccine  as 
the  batch  was  exposed  to  sub- 
zero temperatures  during 
transportation.  The  batch  has 
been  recalled. 

Innovation  must  stay 

Pharmacy  bodies  AIMp,  CCA, 
NPA,  PSNC  and  Community 
Pharmacy  Wales  have  warned 
that  MHRA  plans  to  consolidate 
and  review  medicines  legislation 
must  not  stifle  innovation  in 
pharmacy  in  the  future.  They  say 
the  new  legislation  must  allow 
for  future  changes  to  the 
profession's  role. 

Self-care  booklet  launch 

The  DH  has  launched  a  resource 
pack  to  raise  awareness  of  self- 
care  options  in  patients  with 
chronic  conditions.  The  pack 
highlights  key  areas  of  support 
that  can  be  offered  and  is  part  of 
a  scheme  to  offer  personalised 
healthcare  by  2010. 
www.dh.gov.uk/yo 

Prescription  charge  card 

A  card  promoting  the  recent 
changes  to  prescription  charges  in 
England  is  now  available 
from  PSNC.  The  card  also 
promotes  fee  exemptions  for 
cancer  patients. 

http://tinyurl.com/rxchargecard 
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Out  of  10 

you  score 

paper  pe^brmance? 


is  v- :  -  ■ 

f    1  1 

"I'd  say  about  five.  It's  a  lack  of 
speed  and  a  lack  of  involvement 
with  the  medical  profession  as 
well,  because  the  white  paper 
needs  a  joint  professional 
approach  to  it,  and  they  don't 
know  anything  about  it,  which 
causes  us  problems  some 
times." 

Geoff  Ray,  Total  Health 
Pharmacy,  Watton 


"One,  not  very  well.  They  gave 
it  to  the  PCTs  to  decide  and 
they  didn't  make  it  very  clear 
that  it  was  the  priority.  The 
PCTs  and  the  CPs  together  are 
making  the  white  paper  a 
nuisance." 

Nader  Siabi,  Pharma 
Healthcare,  Canvey  Island 


WEB  VERDICT: 


Nine  or  10  out  of  10 

Six  to  eight  out 
of  10 


One  or  two  out 

of  10  ■  50% 

Armchair  view:  Respondents 
have  come  back  with  a  damning 
verdict  on  the  DH's  white  paper 
delivery,  with  nine  out  of  10 
giving  the  DH  half  marks  or  less. 
Next  week's  question: 
Should  dispensing  errors  be 
decriminalised?  Vote  at 
www.chemistanddruggist.co.uk 


For  breaking  news,  go  to: 
www.chemistanddruggist.co.uk/news 


Scotland  leads  way  with 
minor  ailments  scheme 

(►))  More  than  600,000  patients  have  signed  up  for  the  pharmacy  scheme 

Chris  Chapman 


Scottish  pharmacists  have 

embraced  the  minor  ailments 
scheme  (MAS),  with  more  than 
600,000  patients  currently  signed 
up,  the  latest  prescribing  statistics 
from  NHS  Scotland  reveal. 

The  service,  used  to  treat 
common  ailments  in  patients 
exempt  from  prescription  charges, 
is  provided  by  99.8  per  cent  of 
pharmacies  in  Scotland. 

Around  400,000  patients  had 
signed  up  at  the  scheme's  inception 
in  2006,  with  latest  figures  showing 
more  than  600,000  users  in 
September  2008. 

Although  numbers  peaked  at 
more  than  800,000  in  2007, 
patients  who  do  not  use  the  service 
for  a  year  leave  the  list. 

Charles  Michie,  of  Charles 
Michie  Pharmacy  in  Aberdeen, 
said  the  scheme  had  been  a  hit 
with  patients  but  questioned  its 
wider  impact. 

He  said:  "This  is  well  received, 


Scotland's  successful 
MAS  initiative  contrasts 
with  England,  where  slow 
progress  has  been  made 


the  public  will  use  it  and  think  it's  a 
great  idea.  But  whether  the  GPs 
have  noticed  any  difference,  I 
don't  know." 

Community  Pharmacy  Scotland's 
head  of  policy  and  development 
Elspeth  Weir  said  she  was  pleased 
the  service  continued  to  grow  and 
hoped  that  it  could  lead  to  other 
pharmacy  initiatives  being 
commissioned. 

She  stated:  "We  would  like  to 
see  what  other  services  could  be 


provided,  perhaps  moving  away 
from  minor  ailments  and  on  to 
more  common  clinical  conditions." 

The  success  of  Scotland's  MAS 
comes  in  stark  contrast  to  England, 
where  discussions  over  a  national 
scheme  have  failed  to  materialise. 

Proposals  to  introduce  a  national 
minor  ailments  scheme  were  due 
this  spring  as  part  of  the  pharmacy 
white  paper.  However,  C+D 
revealed  last  week  that 
negotiations  had  yet  to  begin. 


Sides  meet  before  SGM  debate 


The  two  factions  at  the  heart  of 

the  row  over  the  use  of  the  title 
pharmacist  are  due  to  have  held 
11th  hour  talks  ahead  of  the  RPSCB 
special  general  meeting  (SGM). 

The  talks  are  intended  to  discuss 
the  feasibility  of  the  motions 
that  will  be  put  to  the  meeting. 

Motions  include  support  for 
'registered  pharmacist'  as  the 
restricted  title  and  the  rejection  of 
proposals  to  criminalise  the  use  of 


pharmacist  by  those  not  registered 
with  the  new  regulatory  body. 

The  SGM  on  April  19  was 
triggered  by  angry  reaction  to  the 
Society's  recommendation  that  the 
title  of  pharmacist  is  limited  to 
members  of  the  GPhC. 

RPSGB  president  Steve  Churton 
told  C+D  the  talks  were  "unlikely" 
to  lead  to  cancellation  of  the  SGM 
and  looked  toward  a  positive 
debate.  He  said:  "I  would  hope  that 


the  SGM  allows  for  a  fair  and 
balanced  discussion." 

John  Rees,  from  the  group  that 
triggered  the  SGM,  said  whether  a 
title  could  be  restricted  to  members 
of  the  new  professional  body  was 
"what  needs  discussion".  CC 


■ Will  you  be  going  to 
the  SGM? 
cchapman@cmpmedica.com 


Contractor  commits  suicide  after  business  sale 


A  pharmacist  who  sold  his  chain 

of  shops  for  £3  million  committed 
suicide  last  year  by  throwing 
himself  in  front  of  a  speeding  train, 
an  inquest  jury  has  found. 

Huw  Grove,  45,  of  Heol  Isaf, 
Radyr,  Cardiff,  was  killed  instantly 
last  September.  He  had  been 
suffering  severe  depression  and 
anxiety  before  committing  suicide, 
the  inquest  in  Swansea  heard. 

Mr  Grove  had  previously  owned 


the  HV  and  MA  Grove  Chemists 
chain  with  his  wife,  also  a 
pharmacist.  The  couple  had  shops 
in  Merthyr  and  the  Rhymney  Valley 
in  South  Wales. 

The  inquest  heard  he  had  been 
under  pressure  while  running  the 
business  and  eventually  sold  to  the 
Co-operative  Pharmacy  in 
December  2005.  The  inquest  was 
told  that  the  lengthy  sale  process 
took  a  toll  on  Mr  Grove.  He  later 


did  a  small  amount  of  locum  work 
but  found  he  could  not  cope  and 
was  referred  to  a  psychiatric  clinic. 

His  sister  told  the  inquest  the 
pharmacist  had  "no  purpose  in  life" 
after  the  sale  of  the  shops.  Mr 
Grove's  marriage  subsequently 
broke  down  and  shortly  before  his 
death  he  received  a  letter 
indicating  that  his  wife  intended  to 
start  divorce  proceedings,  the 
inquest  coroner  confirmed.  ZS 


8  I  Chemist+DruqQist 


HELP  YOUR  CUSTOMERS 

SEE  THE  REAL  RESULTS 


PHI 


Regaine 

for  MEN 


f  ONLY  MEDICALLY  PROV 
SOLUTION  TO  HEREDITARY  HAIR  LOSS 

Extra  Strength  Solution  - 

Stops  hair  loss  in  4  out  of  5  cases 
Results  visible  in  as  little  as  8  weeks 
P  -  Pharmacy  Only  licensed 


Minoxidil 

Regaine  For  Men  Extra  Strength  Product  Information: 

Presentation:  Cutaneous  solution  containing  Minoxidil  50mg/ml  (5%  w/v).  Uses:  Treatment  of  alopecia  androgenetica  in  men  aged  1 8  to  65.  Dosage:  1  ml  twice  daily  to  affected  areas  of  scalp.  Maximum  dose 

2ml  in  24  hours.  Contraindications:  Hypersensitivity  to  ingredients.  Hypertension.  Scalp  abnormality.  Shaved  Scalp.  Occlusive  dressings  on  scalp  or  other  topical  medications.  Also  contraindicofed  for  use  in 

women.  Precautions:  For  external  use  only  on  normal  healthy  scalp.  Wash  hands  thoroughly  before  and  after  application.  Avoid  inhalation  of  spray  mist  and  contact  with  eyes  or  sensitive  surfaces.  Stop  use  and 

see  doctor  if  hypotension  or  other  cardiovascular  symptoms  of  systemic  absorption  develops.  Patients  with  cardiovascular  disease  or  arrhythmia  to  contact  physician  before  use.  Interactions:  Topical  drugs  such  as 

corticosteroids,  tretinoin,  dithranol  or  petrolatum.  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypertrichosis.  Local  erythema.  Itching.  Irritation.  Dry  skin/  scalp  flaking.  Exacerbation  of  hair  loss. 

Rarely  hypotension.  RRP  (ex-VAT):  Regaine  for  Men  Extra  Strength-  Single  pack  £29.08,  Triple  pack  £58.19.  Legal  category:  P.  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG 

PL  numbers:  PL  15513/0148  Date  of  preparation:  February  2009.  „  aint„ 
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Make  more  of  pharmacy  quit 
smoking  services,  PCTs  told 

increase  take-up  of  community  pharmacy's  role  in  helping  patients  quit  smoking 


Ash.  >■ 


The  Department  of  Health  (DH) 
has  urged  PCT  bosses  to  commission 
more  quit  smoking  services  from 
community  pharmacies. 

Pharmacies  have  a  "good  track 
record"  in  this  field  and  are  "ideally 
placed"  to  help  patients  quit,  a 
briefing  paper  on  NHS  stop 
smoking  services  stressed. 
Commissioners  should  also 
consider  remunerating  pharmacy 
staff  for  the  role  they  play  in  quit 
services,  in  terms  of  both  the 
interventions  and  data  handling 
they  undertake. 

The  document  praised  the  role  of 
pharmacy-led  advice  in  helping 
patients  quit  smoking  and  outlined 
the  DH's  desire  to  encourage  more 
interventions  by  the  sector. 

However,  time  pressures 
presented  a  major  barrier  to  this 


News  in  brief 


More  try  to  quit  smoking 

Increasing  numbers  of  patients  in 
Wales  are  accessing  stop  smoking 
services,  latest  figures  have 
revealed.  Data  showed  that  more 
than  12,000  people  had 
contacted  the  Stop  Smoking 
Wales  service  in  the  last  year. 
www.chemistanddruggist.co.uk 

BNF  Update 

An  e-learning  tool  has  been 
launched  to  help  pharmacists 
quickly  identify  and  assess  how 
changes  to  the  BNF  affect  their 
clinical  practice.  BNF  Update 
includes  10  case  studies  with 
short-answer  questions  and  is 
available  via  the  CPPE  website  or 
at  http://tinyurl.com/bnfupdate. 

HPV  tests  beat  smears 

Senior  clinicians  are  catling  for 
human  papillomavirus  (HPV) 
testing  to  become  part  of  the  UK 
cervical  cancer  screening 
programme.  The  push  follows  the 
publication  of  a  study  showing 
that  HPV  testing  significantly 
reduces  the  number  of  advanced 
it  cancer  cases  and  deaths 
mpared  with  conventional  Pap 
(cytology)  smear  tests. 


aim,  the  document  acknowledged. 

The  DH  urged  all  primary  care 
settings  to  adopt  a  speedy  30- 
second  questioning  routine  to 
boost  smoking  advice. 

Very  Brief  Advice  -  30  Seconds 
to  Save  A  Life  urges  pharmacists  to: 

•  ask  and  record  smoking  status 

•  advise  patients  of  health  benefits 

•  act  on  patient's  response. 

Smoking  cessation  aids  are 
heralded  as  highly  effective  in 
terms  of  both  cost  and  quit  rates. 
The  DH  called  for  all  Nice- 
approved  smoking  cessation  drugs 
to  be  made  available  "simply  and 
easily"  to  all  smokers  who  want 
them  for  the  time  recommended 
by  the  manufacturer. 

Buckinghamshire  pharmacist 
Gurminder  Sail,  who  has  a  stop- 
smoking  website,  said  any  move  to 
increase  smoking  cessation  was  a 
positive  step.  He  said:  "Smoking 
rates  have  stabilised  now,  and 
anything  that  can  bring  them  down 
further  would  be  a  good  thing." 

Kate  Molyneux,  a  pharmacist 
who  participates  in  Warrington's 
smoking  cessation  service,  said  she 
hoped  payments  would  increase  as 
a  result  of  this  DH  support:  "The 
payment  you  get  can  be  quite  poor, 
considering  the  amount  of  time  it 
takes,  especially  compared  to  an 
MUR.  You  shouldn't  have  to  make  a 
choice,  because  everything  you  do 
is  about  patient  care,  but  you  do 
have  to  think  about  where  your 
time  is  best  spent." 

Read  the  DH  document  at  www. 
chemistanddruggist.co.uk/news. 


PCTs  should  have  better 

pharmacist  input  at  board  level  to 
help  improve  commissioning  of 
pharmacy  services,  DH  guidance 
has  recommended. 

Trusts  should  look  to  appoint  a 
named  board  member  with 
responsibility  for  pharmaceutical 
services,  the  document  aimed  at 
local  commissioning  leads  said. 

PCTs  must  also  ensure  existing 
pharmacy  networks  are  not 
threatened  by  newGP-led  health 
centres,  the  document  added. 

The  guidance,  World  Class 


Pharmacotherapy  has  been  given 
the  thumbs  up  as  a  stop  smoking 
aid  by  the  DH. 

The  document  on  NHS  Quit 
smoking  guidance  said:  "The 
numbers  needed  to  treat  in  order 
to  achieve  a  long-term  quitter 
compare  very  favourably  with 


Commissioning:  Improving 
Pharmaceutical  Services,  is  part  of 
a  series  of  documents  designed  to 
improve  PCTs'  commissioning  of 
primary  care  services. 

PCTs  must  base  commissioning 
decisions  on  pharmaceutical  needs 
assessments,  the  guidance 
stressed.  And  in  future,  information 
on  the  quality  of  pharmacy  services 
should  be  available  to  the  public. 

The  recommendation  that  PCTs 
appoint  a  pharmacy  specialist  to 
board  level  follows  proposals  from 
pharmacy  minister  Phil  Hope  at 


other  interventions  routinely 
delivered  in  primary  care." 

From  April  to  September  last 
year,  61  per  cent  of  those  using 
varenicline,  50  per  cent  of  those 
on  bupropion,  and  46  per  cent  of 
NRT  users  recorded  successful 
quit  attempts. 


last  month's  LPC  conference. 

Local  pharmacy  leaders  warned 
that  having  PCT  Board 
representation  for  pharmacy 
"might  not  be  as  useful  as  it 
seemed". 

Andrew  McCoig,  chief  executive 
of  Croydon  LPC,  said  as  board 
members  could  be  responsible  for 
multiple  portfolios,  pharmacy's 
voice  could  still  be  diluted  by  their 
other  responsibilities. 

Read  the  DH  document  online  at 
www.chemistanddruggist.co.uk/ 
news.  ZS 


Hire  pharmacy  expert,  trusts  told 
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To  aid  dispensing,  our  high  < 
generic  products  are  presen 
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Winthrop 
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For  further  information  please  visit  our  website  www.winthrop-pharma.co.uk,  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals, 
1  Onslow  Street,  Guildford,  Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  April  2008  STW  351 
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#  1YEAR 
I  ON 


Last  year's  white  paper  demanded  MURs  be  rebuilt 
around  quality  instead  of  quantity.  Chris  Chapman 
asks  how  the  service  might  be  developed 


ereMURtoit? 


One  year  ago,  the  DH  threw  down 
the  gauntlet  on  MURs.  The 
pharmacy  white  paper  warned 
the  service  was  becoming  a 
numbers  game,  with  the 
effectiveness  of  MURs  lost  under  a  payment 
system  dictated  by  volume. 

The  document  promised  reforms  that  would 
deliver  rewards  for  MUR  quality,  not  simply  for 
quantity. 

But  this  lofty  pledge  raises  more  questions 
than  answers.  How  do  you  assess  quality  and 
who  gets  to  judge  whether  an  MUR  has  been  a 
hit  or  miss? 

Twelve  months  on  and  the  sector  awaits  the 
answers  with  baited  breath. 

MURs  as  they  stand  can  be  beneficial, 
according  to  supporters.  The  problem  with  the 
service  remains  that  it  is  not  being  focused 
toward  the  right  patients,  says  Dr  Lisa  Silver,  a 
GP  in  Oxfordshire. 

She  says:  "We  need  to  get  away  from 
recommending  to  the  GP  for  them  to  do 
something  that's  really  obvious.  I  know  that 
sounds  trite,  but  the  MURs  I've  had  back,  what 
was  written  down  didn't  seem  to  be  valuable. 

"What  we  need  to  do  is  have  close  discussion 
with  LMCs,  LPCs  and  PCTs  about  the  specific 
patients  who  will  be  taken  aside  and  their 
medicines  gone  through." 

Closer  collaboration  between  pharmacists 
and  GPs  will  be  essential  to  upping  the  quality 
of  future  MURs  agrees  Kevin  Western,  a 
pharmacist  in  Essex. 

He  says:  "At  the  moment  the  amount  of 
feedback  GPs  give  pharmacists  from  MURs  is 
very  limited.  The  best  way  to  get  a  quality  MUR 
system  is  for  the  two  professions  to  sit  down 
and  chew  it  over." 

The  result  of  these  discussions  could  be  a 
more  targeted  appr<  i  ch,  tailoring  MURs  to 
tackle  a  specific  condition.  For  example,  asthma 
use  review  for  areas  where  the  condition  is 
particularly  prevalent. 

However,  not  all  partie:-.  are  in 
favour  of  a  more  channelled  MUI 
mark  II. 

Pharmacist  David  Smith,  who 
-von  C+D's  MUR  Champion  of  cnt 
Year  award  in  2008,  says:  "You're 
going  to  get  the  same  amount  of 

ns  and  quality  with  each 
different  patient  group.  Each 
particular  group  has  its  own 
specifics  and  you're  going  to 
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get  the  same  sort  of  balance  of  quality  ones,  and 
ones  where  you  don't  find  much  out." 

Limiting  MURs  to  specific  conditions  or 
patients  with  a  certain  number  of  items  is  also 
potentially  damaging,  Mr  Smith  points  out.  A 
patient  on  two  inhalers  may  need  an  MUR  as 
badly  as  a  patient  prescribed  six  or  seven  drugs, 
he  says. 

The  only  way  to  assess  the  quality  of  an  MUR 
is  from  its  outcomes,  Mr  Smith  says.  "I  would 
say  the  number  of  action  points  from  the  MUR 
[measures  quality].  I  tried  to  audit  mine,  and  the 
only  way  I  could  do  it  was  the  number  of  action 
points  I  was  coming  up  with." 


II  The  only  way 
to  assess  the 
quality  of  an 

MUR  is  from  its 
outcomes  If 


David  Smith:  limiting  MURs  to 
specific  conditions  or  patients 
with  a  certain  number  of  items  is 
potentially  damaging 


Mr  Smith's  audit  also  raises  a  final  question: 
who  will  determine  quality?  A  quantitative 
measure  is  hard  and  fast;  the  number  of  patients 
on  whom  you  carry  out  MURs  is  indisputable. 
Quality,  however,  is  subjective.  It  needs  an 
appointed  assessor. 

One  of  those  looking  to  provide  the  answers 
is  Alastair  Buxton,  head  of  NHS  services  at 
PSNC.  The  contract  negotiator  alongside  NHS 
Employers  has  been  tasked  with  drawing  up  a 
blueprint  for  a  new  look  quality  driven  MUR. 

That  document  has  been  presented  to  health 
ministers  in  line  with  white  paper 
recommendations.  However,  neither 
organisation  was  willing  to  go  public  with  their 
MUR  proposals  just  now. 

What  is  obvious  is  that  future  MURs  will  be 
built  on  a  funding  system  linked  to  outcomes. 
And  it's  likely  to  be  the  PCT  who  gets  the  final 
say  on  whether  your  MUR  has  been  a  success, 
Mr  Buxton  suggests. 

He  says.  "When  you  look  at  the  [white  paper] 
action  points  it  talks  about  PCTs.  So  you  can 
infer  some  groups  that  would  want  to  ensure 
themselves  of  quality." 

The  full  PSNC/NHS  Employers  proposals  are 
still  under  discussion,  Mr  Buxton  reveals.  The 
recommendations  will  theme  on  "targeting  and 
improving  the  usefulness"  of  MURs,  he  adds. 

"It's  about  ensuring  there  is  perceived  value 
attached  to  each  MUR.  Clearly,  numbers  of 
MURs  are  being  done,  but  what  we  want  to 
ensure  is  the  best  value  is  achieved  from  each 
individual  MUR." 

Ultimately,  experts  suggest,  the  future  of 
MUR  assessment  lies  out  of  the  hands  of 
pharmacists,  both  in  settling  the  quality 
measure  conundrum  and  in  assessing  the 
success  of  individual  MURs. 

Targeting  specific  patient  groups,  determined 
by  discussion  with  the  PCT  and  GPs  to  focus  on 
local  needs,  seems  to  be  a  strong  candidate  for 
the  revised  national  MUR  model. 

But  while  targeting  will  increase 
quality,  it  will  never  measure  it.  And  a 
measure  of  action  points  generated  in 
an  MUR  discussion  will  only  provide  a 
glimpse  of  the  reality  hidden  behind 
the  statistics. 

It's  hard  to  see  the  assessment 
of  MURs  moving  away  from  a 
quantity  measure.  It  may 
be  that  quality  just 
needs  a  better 
definition. 
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Weight  loss  is  a  vital  part  of  cardiovascular  risk  management  and  weight  loss 
with  Xenical  can  have  a  significant  impact  upon  key  risk  factors.' s  When  you  help 

change  their  weight,  you  help  change  their  future. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  wwwLyellowcard.gov.uk.  Adverse  events  should  also  be 

reported  to  Roche  Products  Limited. 
Please  contact  Roche  Drug  Safety  Centre  on:  01707  367554 


Jl  7\  PRESCRIBING  INFORMATION.  XENICAL 
<  KOCne>  (orlistat).  Indications:  XENICAL  is  indicated  in 

^  '  conjunction  with  a  mildly  hypocaloric  diet  for  the 

treatment  of  obese  patients  with  a  BMI  >30  kg/m',  or  BMI  >28  kg/ 
m'  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  1 2  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight.  Dosage  and  administration:  One  capsule 
immediately  before,  during  or  up  to  one  hour  after  meals  (only  30% 
of  calorie  intake  from  fat).  Contra  indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Monitor  anti-diabetic  drug  treatment  Co-administration  of  orlistat 
with  ddosporin  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 
possibility  of  experiencing  gastrointestinal  events  may  increase 

J9792055T  August  2008. 


when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  recommended  to  prevent  possible 
failure  of  oral  contraception  that  could  occur  in  case  of  severe 
diarrhoea.  Rare  cases  of  rectal  bleeding,  generally  of  mild  intensity 
have  been  reported  and  presaibers  should  investigate  further  if 
symptoms  are  severe  or  persistent  Drug  Interactions:  A  decease 
in  ddosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  should 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects:  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events.  Common: 
Influenza,  anxiety,  headache,  respiratory  infection,  urinary  tract 
infection,  menstrual  irregularity,  fatigue  and  gastrointestinal  such  as 
oily  spotting,  abdominal  pain,  increased  defecation  and 
flatulence.  Treatment  adverse  events  in  type  2  diabetics  induded 
hypogrycaemia  and  abdominal  distension.  The  incidence  of  adverse 
events  decreased  with  prolonged  use  of  orlistat.  Serious:  Very  rare 
cases  of  increases  in  liver  transaminases  and  alkaline  phosphatase 
and  also  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions  of 
angioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM.  Presentation  and  Basic  NHS  Cost  Xenical  120mg 


(84  capsules)  £33.58.  Marketing  Authorisation  Number: 

EU/1/98/071/003    (84    capsule    blister    pack).  Marketing 

Authorisation  Holder  Roche  Registration  Limited,  6  Falcon  Way, 

Shire  Park.  Weiwyn  Garden  City,  AL7  1TW,  UK.  Further  informatior.  is 

available  on  request  Xenical  is  a  registered  trade 

preparation:  June  2007. 
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The  entries  have  been  marked  and  the  judges  have  delivered  their 
verdict:  the  shortlist  for  the  second  annual  C+D  Awards  is  here 


Drum  roll,  please:  after  much  deliberation  from  the  judges,  C+D  can  now  announce  the 
54  entries  shortlisted  for  the  C+D  Awards  2009,  in  association  with  the  NPA.  And  for 
those  who  narrowly  missed  out  on  being  shortlisted,  a  Certificate  of  Merit  in  recognition 
of  their  achievement  is  on  the  way. 

The  final  54  will  now  be  invited  to  attend  the  awards  ceremony  on  Wednesday  June  17, 
held  at  London's  Grosvenor  House  Hotel,  where  the  winners  will  be  revealed. 

Congratulations  to  those  who  made  the  shortlist,  and  thanks  to  everyone  who  entered 
and  gave  the  judges  such  a  difficult  decision. 

To  join  us  at  the  pharmacy  bash  of  the  year,  see  page  16  for  how  to  get  tickets. 


Business  Development  of  the  Year 
(Sponsored  by  GlaxoSmithKline) 

AAH  Pharmaceuticals,  Coventry 

Chemist  Direct,  London 

UniChem,  Chessington,  Surrey 

Wellness  Pharmacy,  Cardiff 

Clinical  Service  of  the  Year 

(Sponsored  by  Martindale  Pharma) 
Central  Lancashire  LPC,  Preston,  Lancashire 
Hampshire  &.  loW  LPC,  Hook,  Hampshire 
Marton  Pharmacy,  Middlesbrough 
The  Co-operative  Pharmacy,  Rochdale 

Commt  macist  of  the  Year 

(Sponsored  byTeva  UK  Ltd) 

Stephen  Foster,  Pierremont  Pharmacy, 

Broadstairs,  Kent 

Michael  Maguire,  Marton  Pharmacy, 
Middlesbrough 

Susan  Youssef,  Dean  &  Smedley,  Littleover, 
Derby 


Asda  Stores,  Bootle,  Merseyside 
Murrays  Healthcare,  Malvern,  Worcestershire 
Tesco  Pharmacy,  Cheetham  Hill,  Manchester 
The  Co-operative  Croup,  Rochdale 

MUR  Champion  of  the  Year 
(Sponsored  by  Pfizer  Ltd) 

Justin  Cilbody,  The  Co-operative  Pharmacy, 

Tibshelf,  Derbyshire 

Culab  Chauhan,  Malvern  Pharmacies  Croup, 

Malvern,  Worcestershire 

SamTambra,  Midcounties  Co-operative 

Pharmacy,  Pennfields,  Wolverhampton 


New  Pharmacist  of  the  Year 
Olutayo  Arikawe,  Lloydspharmacy,  Walsall 
John  John,  Day  Lewis  Pharmacy,  llchester, 
Somerset 

Pradeep  Prabhu,  Murrays  Healthcare, 

Halesowen,  West  Midlands 

James  Wood,  Wicker  Pharmacy,  Sheffield 

Pharmacy  Assistant  of  the  Year 
(Sponsored  by  P&C) 

Alison  Cibb,  The  Co-operative  Pharmacy, 

Alness,  Ross-shire 

Sally  Ingram,  Lloydspharmacy,  Earlsdon, 
Coventry 

Julie  Key,  Murrays  Healthcare,  Tipton, 
West  Midlands 

Pharmacy  Business  Leader  of  the  Year 
(Sponsored  by  Actavis) 

Stephen  Foster,  Pierremont  Pharmacy, 

Broadstairs,  Kent 

Martin  Green,  Community  Pharmacy 
Scotland,  Edinburgh 

Raj  Patel,  Mount  Elgon  Pharmacy,  London 

Pharmacy  Innovation  of  the  Year 

(Sponsored  by  Sunstar) 
Community  Pharmacy  Scotland,  Edinburgh 
Midcounties  Co-operative  Pharmacy, 

Walsall 

Primary  Care  Pharmacy,  Nuneaton, 

Warwickshire 

The  Co-operative  Pharmacy,  Rochdale 


ODAWARDS 


Pharmacy  Manager  of  the  Year 
Olutayo  Arikawe,  Lloydspharmacy,  Walsall 
Claire  Littlehales,  Midcounties  Co-operative 
Pharmacy,  Walsall 

Jazz  Mann,  Lloydspharmacy,  Stockton  Heath, 
Warrington 

Bernard  Mweseka,  Day  Lewis  Pharmacy, 
North  Woolwich,  London 

Pharmacist  Prescriber  of  the  Year 
Ceri  Evans,  Rowlands  Pharmacy,  Kettlethorpe, 
Wakefield 

Melinda  Setanoians,  Lloydspharmacy, 

Wishaw,  Lanarkshire 

Valerie  Sillito,  Boots,  Aberdeen 

Pharmacy  Team  of  the  Year 

(Sponsored  by  McNeil  Products  Ltd) 
Lloydspharmacy,  Stockton  Heath,  Warrington 
Murrays  Healthcare,  Prospect  View  Health 
Centre,  Malvern,  Worcestershire 
Rowlands  Pharmacy,  Bala,  Wales 
The  Co-operative  Pharmacy,  Gretna 

Pharmacy  Technician  of  the  Year 
Sharon  Ivins,  Boots,  Cardiff 
Eleanor  Hughes,  Midcounties  Co-operative 
Pharmacy,  Low  Hill,  Wolverhampton 
Lynn  Kenny  well,  Dean  &  Smedley,  Ashby- 
de-la-Zouch,  Leicestershire 
Jahnavi  Vyas,  Clockwork 

Pharmacy,  Hackney,  London 

Pre-registration  Graduate  of  the  Year 
(Sponsored  by  Reckitt  Benckiser) 

Elizabeth  Ferguson,  Rowlands  Pharmacy, 

Penicuik,  Midlothian 

Steffan  Rhys  John,  Rowlands  Pharmacy,  Bala, 
Wales 

Gursharan  Rattan,  Leyton  Orient  Pharmacy, 
Leyton,  London 

Elaine  Tang,  The  Co-operative  Pharmacy, 
Hyde,  Cheshire 

Retail  Service  of  the  Year 

(Sponsored  byT&R  Care) 
CDHN,  Newry,  Northern  Ireland 
Pierremont  Pharmacy,  Broadstairs,  Kent 
Wellness  Pharmacy,  Cardiff 
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Email  us  with  your  letters  to:  1 
haveyoursay@cmpmedica.com 


Letters  Pharmacy  minister  apologises 


) 


Congratulations 

to  C+D  for 
successfully 
campaigning  on 
behalf  of  your 
readers  and 
achieving  the  seemingly  impossible 
-  some  recognition  from  Dawn 
Primarolo  of  our  plight  (C+D, 
March  21,  p6) 

As  a  long-time  supporter  of 
C+D's  Building  Bridges  campaign,  I 
regard  this  as  just  another  notch  on 
the  belt  of  bringing  pharmacy  to 
national  politicians'  attention. 

Unlike  other  health  professions, 
pharmacists  are  generally 
politically  naive,  believing  we  live 
in  a  meritocracy  and  that  so  long 
as  we  do  a  decent  job  and  keep 
improving,  then  'the  system'  will 
smile  upon  us  and  we'll  be  properly 
recognised  and  justly  rewarded. 

Not  so!  We  need  to  take  a  note 
from  the  medical  profession's  book 
and  pull  all  the  political  levers  at 
our  command.  It  really  shouldn't 
be  too  hard  given  our  12,000  shop 
windows-on-the-world  and  the  six 
million  daily  contacts  the  public 
(politicians  included)  has  with 
community  pharmacy. 


Letters  in  brief 


It  was  a  bit  of  an  epiphany 

reading  Locum  at  Large  (C+D, 
February  28,  p16).  I  passed  it 
round  my  staff  and  we  all  agreed 
it  could  have  been  written  about 
our  shop.  It  is  comforting  to  know 
I'm  not  the  only  pharmacist  who 
puts  pressure  on  themselves  to  do 
everything  in  double  or  triple- 
quick  time  and  ends  up  on  a 
Friday  night  in  a  zombie-like  state 
in  front  of  the  telly!  I  think  we 
should  make  a  stand  to  make  sure 
we  all  get  a  half  hour  break  from 
standing  up  and  maybe  even  from 
interruptions  (I  know  I'm  being 
slightly  unrealistic  but  hey,  I  can 
dream!).  We  should  try  to  re-set 
our  customers'  expectations  back 
to  the  old  days  when  they  waited 
48  hours  for  a  repeat  after 
ordering  it.  Call  me  a  radical,  but 
we  are  heading  for  burn-out  if  we 
carry  on  at  this  pace. 
Frances  Rowlands, 
Lloydspharmacy,  Staffs 


Read  more  letters  online  at 
www. chemist  a  nddruggist. 
co.uk/comment 


So  while  Dawn  Primarolo  might 
have  stopped  short  of  the  fulsome 
apology  Sandra  Cidley  MP  sought 
(C+D,  March  14,  p12)  for  saying  in  a 
Westminster  debate  on  phamacy 
funding  that  the  DH  was  unaware 
of  any  pharmacy  suffering 
difficulties  as  a  result  of  NHS 
payment  flows,  the  C+D  campaign 
nevertheless  proves  community 
pharmacy  can  lobby  successfully. 

Meanwhile,  if  the  reactions  from 


PSNC  and  the  NPA  to  all  of  this 
have  been  muted,  the  RPSGB  has 
been  positively  supine.  I  realise  that 
contractual  issues  are  not  in 
Lambeth's  remit;  nevertheless, 
why  does  our  professional  body 
remain  silent  while  members' 
wellbeing  is  undermined,  and 
patient  services  and  future 
developments,  white  paper 
included,  are  threatened? 
As  colleagues  may  know,  I  am 


standing  this  yes 
for  election 
pharmacy  board.  In 
is  absolutely  no  rea 
Society  should  not  actively  support 
C+D's  Building  Bridges  campaign.  If 
you  elect  me,  I  pledge  to  make  this 
one  of  my  key  aims. 
Graham  Phillips, 
Manor  Pharmacy,  Herts, 
election  candidate, 
English  Pharmacy  Board  2009 


THE  EMOLLIENT  RANGE  WITH  COLLOIDAL  OATMEAL 
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ARDS 


you  booked  your 
Pace  at  the  event  of 
the  year? 


Championing  the  very  best  of  community 
pharmacy,  the  C+D  Awards  2009  celebrates 
the  people  and  companies  who  go  above 
and  beyond  the  call  of  duty  when  delivering 
pharmacy  services. 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
www.chemistanddruggist.co.uk/awardsbookings 
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iagriosirig  allergic  rhinitis 


REFER  TO  GP 


Could  be  COMMON 
COLD  (symptoms  usually 
decrease  after  5  days) 


Symptomatic  relief 


Patient  presents  with  one  or  more 
nasal  symptoms 

•  Sneezing  &  itching 

•  Clear  nasal  discharge 

•  Nasal  congestion 


Are  other  symptoms  also  present? 

•  Visual  disturbance 

•  Swollen  eye 

•  Headache 

•  Fever 

•  Wheezing  (possible  asthma) 

•  Frontal  swelling 

•  Purulent  discharge 

Patient  is  under  18  years  of  age? 


Nasal  symptoms  persist  for  more  than  5  days? 


m 


ALLERGIC  RHINITIS  LIKELY 

Symptoms  are  seasonal? 


SEASONAL  ALLERGIC  RHINITIS  LIKELY 


PERENNIAL  ALLERGIC 
RHINITIS  LIKELY 


Figure  1:  Hayfever  Diagnosis  Algorithm 
(Adapted  from  references  7  and  8). 


Appropriate  treatment  -  Nasacort 


sanof  i  aventjs 

Because  health  matters 


or  more  reai-me  scenarios  see: 

vww.chemistanddruggist.co.uk/practicalapproach 


A  Practical  Approach  Presc 


fa?. 


"There's  a  Dr  Hahn  in  the  shop 

to  speak  to  you,"  says  medicines 
assistant  Claudine  to  David 
Spencer,  pharmacist  at  the 
Update  Pharmacy. 

"Show  him  to  my  office,"  he 
says.  Dr  Hahn  enters  and 
introduces  himself.  "We  haven't 
met  before,"  he  says,  "but  I  believe 
we've  spoken  on  the  phone." 

"Yes,"  David  replies  cautiously, 
remembering  an  unpleasant  call 
from  the  CP  saying  he  didn't  want 


the  pharmacy's  MURs  interfering 
with  his  prescribing. 

"I'm  hoping  you  might  do  me  a 
little  favour." 

"If  I  can.  What  is  it?"  David  says. 

"Well,  my  dog  has  rheumatoid 
arthritis.  He  needs  some 
medication,  but  the  vet  wants  an 
extortionate  amount  for  it.  I  know 
what  these  drugs  cost  and  I'm  just 
not  prepared  to  pay  what  he's 
asking.  I  asked  him  for  a 
prescription  so  that  I  could  get  the 
medicines  elsewhere,  but  he 
wanted  to  charge  me  extra  for 
that  too. 

"He  hasn't  got  the  right  to 
charge  for  a  script  on  top  of  his 
consultation  fee  and  I  shall 
complain  to  the  appropriate 
authorities. 

"Will  you  dispense  a  prescription 
for  my  dog  that  I  will  write  out? 
The  vet  told  me  the  medications 
are  meloxicam  and  prednisolone 
That  won't  be  a  problem,  will  it?" 

Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay@cmpmedica.com 
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Questions 

1.  Can  David  dispense  the 
prescription7  If  not,  why? 

2.  Can  veterinary  practitioners 
charge,  in  addition  to  their 
consultation  or  treatment  fees,  for 
issuing  a  prescription  to  be  supplied 
elsewhere,  or  is  Dr  Hahn  correct  in 
saying  they  cannot? 

3.  Assuming  David  has  a  valid 
prescription,  can  he  supply  the 
medications  from  his  stock? 


This  article  can  help  in 
the  following  CPD 
competencies:  Clc, 
C2o,  C5f,  C1f,  C4b,  C5a. 

See  http://tinvurl.com/68ox7b 


C+D's 
A  Practical 
Approach 
is  supported  by 


A 


APOTEX  UK  LTD 


the  alii  clinic  seminars  on  Pharmacy-led  weight  loss  management 


Part  2:  introducing  alii  -  a  first  for  Pharmacy 


The  weight  loss  market  is  buoyant,  despite  the 
fact  that  most  weight  loss  products  sold  in 
pharmacies  lack  evidence  of  efficacy.' 3  Clinically 
proven  alii  introduces  a  new  standard  into 
Pharmacy  weight  loss  management.  Part  2  of  this 
support  series  for  pharmacists  reveals  more. 

prescription  heritage 

The  switch  of  orlistat  120  mg  to  a  60  mg  non- 
prescription dose  brought  alii  to  the  US  in  June  2007. 
[Newly  authorised  in  Europe,  alii  will  allow  community 
pharmacists  here  to  recommend  a  clinically  proven 
weight  loss  medicine  to  overweight  adults  (BMI  a  28 
|kg/nY)  who  are  ready  to  play  their  part  in  responsible 
'weight  loss.  Orlistat  120  mg  became  available  on 
prescription  in  1998  and  has  since  been  used  in  over 
[30  million  patients.4  At  half  the  dose  of  orlistat  120  mg, 
alii  is  over  80%  as  effective5  6  with  a  lower  incidence 
of  diet-related  treatment  effects.7  It  inactivates  fat- 
digesting  gastric  and  pancreatic  lipases,  preventing 
about  25%  of  consumed  fat  from  being  absorbed. 


alii  capsules,  with  their  non-systemic  mode 
of  action,  are  designed  to  be  used  with  a 
programme  of  behavioural  change. 

more  than  a  capsule 
The  alii  programme  delivers  user  support  tools 
in-pack,  at  point  of  sale  and  online.  These  include 
meal  plans,  exercise  suggestions,  recipes,  BMI 
guidance  and  books.  The  alii  consumer  website 
offers  further  tools  and  information  as  well  as  a 
discussion  forum  for  users. 

healthy  rewards 

Adding  alii  to  a  reduced  calorie,  lower-fat  diet 
helps  users  lose  50%  more  weight.  This  means 
that  for  every  2  lb  users  lose  through  diet  alone, 
alii  helps  them  lose  1  lb  more,  alii  users  can 
also  achieve  a  reduction  in  weight-related  risk 
factors.  Additionally,  the  alii  programme  promotes 
improved  commitment  to  diet  and  exercise8 

manageable  dietary  effects 

Taking  alii  with  a  reduced  calorie,  lower-fat  diet  not 


only  helps  users 
reach  their 
weight  loss 
goals,  it  also  reduce: 
the  risk  of  diet-related  orlistat 
treatment  effects  such  as  increased  urgency  or 
wind  with  or  without  oily  spotting.  These  bowel 
changes  are  more  likely  when  orlistat  is  taken 
alongside  high-fat  meals.  Many  alii  users  report 
that  the  risk  of  diet-related  treatment  effects 
encourages  their  adherence  to  the  correct  diet. 

having  the  conversation 
alii  is  for  over  18s  with  a  BMI  >  28  kg/m2  and  no 
contraindications.  Amongst  this  group,  suitable 
users  can  be  identified  via  a  set  of  readiness  criteria, 
pinpointing  their  commitment  to  a  healthier  lifestyle. 
Extensive  training  is  available  to  pharmacy,  such  as  at 
www.mypharmassist.co.uk.  Resources  are  also  being 
provided  to  promote  active  weight  loss  consultations. 
To  learn  more  about  talking  to  customers  about  alii, 
see  the  next  instalment  of  the  alii  clinic. 


Product  Information,  alii  c"  Stat  Indication  NeiQ 

Dosage:  Adults  08  or  over)  One  capsule  within  an  hour  of  each  of  three  main  meals.  Max  3  caps/ 
•day  for  up  to  6  months.  Use  with  lower  fat  mildly  hypocaloric  diet.  If  no  weight  loss  within  12  weeks 
refer  to  HCR  Diet  and  exercise  should  start  prior  to  treatment  Contraindications  Hypersensitivity 
to  ingredients:  concurrent  treatment  with  oral  anticoagulants  or  ciclosporin:  chronic  malabsorption 
syndrome:  cholestasis:  pregnancy,  breast-feeding  Special  warnings  and  precautions:  See  HCP  if 
on  amiodarone  or  medication  for  hypertension,  hypercholesterolemia  or  diabetes  as  control  of  these 
conditions  may  improve  necessitating  alteration  of  therapy.  Risk  of  Gl  symptoms  increases  with  fat 
consumption  Take  multivitamin  at  bedtime  See  GP  if  rectal  bleeding  Oral  contraceptive  efficacy  may 
be  reduced  if  severe  diarrhoea,  use  additional  contraception  Drug  interactions:  Ciclosporin.  oral 
anticoagulants,  fat  soluble  vitamins,  acarbose.  amiodarone  Pregnancy  and  lactation  Do  not  use 
during  pregnancy  or  lactation  Side  effects:  See  SPC  for  full  details.  Predominantly  gastrointestinal 
eg.  oily  stools,  urgency,  usually  mild  and  transient,  risk  reduced  by  low  fat  consumption.  Hepatitis, 
cholelithiasis,  abnormal  liver  enzymes,  anxiety,  hypersensitivity  reactions  including  anaphylaxis, 
bronchospasm.  angioedema.  pruritus,  rash,  and  urticaria,  bullous  eruption  Legal  category: 


P  Marketing  Authorisation  Holder  Glaxo  Group  Limited,  Greenford,  Middlesex.  UB6  ONN  MA 
Number:  EU/1/07/401/007  &009  Pack  size  and  RSP  42s  £32.95. 84s  £49  95  Last  revised  November  2008 
References  1  Maguire  T  We  are  what  we  sell  -  questionable  quality  and  efficacy  of  slimming 
aids.  Pharm  J  2008781:  96.  2.  Mason  P  OTC  weight  control  products  Pharm  J  2002.  269.  103-105 
3 

Clin  Nutr  2004;  79  529-536.  4.  Chanoine  JP.  2008.  Data  presented  at  the  European  Congress  on 

ty  -  A  Short  History  in  Time'  (Roche)  5 
Ressner  S  et  a  We  »  :e,  and  improved  cardiovascular  risk  factors  after 

2  years  treatment  with  orlistat  for  obesity.  Obes  Res  2000,  8(1):  49-61.  6.  Hauptman  J  et  al.  Orlistat 
in  the  long-term  treatment  of  obesity  in  primary  care  settings  Arch  Fam  Med  2000,  9  160-167  7 
Anderson  J.  Orlistat  for  the  management  of  overweight  individuals  and  obesity  a  review  of  potential 
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alii  is  a  registered  trademark  of  the  GlaxoSmithKlir 


Dmpanies 


Opinion    1 1  April  2009 


Xrayser  haveyoursay@cmpmedica.com 


Something  for  everyone,  but 
nowhere  near  everything 


I  wonder  if  the  reason  why  the 

government  still  hasn't  launched 
its  national  pharmacy  PR  campaign 
(C+D,  April  4,  p5)  is  because  the 
Department  of  Health  hasn't 
decided  how  to  promote  us.  While 
many  of  its  white  paper  proposals 
have  got  off  the  ground,  plenty 
haven't,  and  lots  still  look  rather 
haphazard. 

It's  difficult  to  see  exactly  how  a 
national  campaign  would  promote 
pharmacy  because  its  services  are 
becoming  increasingly  varied  and 
localised.  Messages  such  as 
"there's  a  one  in  20  chance  your 
local  pharmacy  might  be  able  to 
check  your  risk  of  heart  disease" 
are  unlikely  to  be  effective.  Neither 
is  "if  you're  lucky,  and  it's  not  the 
regular  pharmacist's  day  off,  you 
might  be  able  to  get  your  medicines 
reviewed  at  the  chemist". 

The  only  truly  national 
pharmacy  services  remain  the  sale 
and  supply  of  medicines,  and 
advice  on  medicines  and  health. 
Hence  the  only  truly  successful 


toiletries  if  I've  forgotten  to  buy 
them  at  Asda." 

Single  mother:  "Selling  me  the 
morning-after  pill  was  an  absolute 
life-saver." 

Over-sexed  teenager:  "It's  a 
good  place  to  get  condoms  with 
the  C  card.  You  don't  hassle  me." 

Elderly  and  confused  man:  "Anne 
always  puts  my  pills  in  those  boxes 
so  I  know  which  ones  to  take  when. 
And  you  sell  that  liquid  paraffin 
that  keeps  Rover  regular." 

Polypharmacy  patient:  "That 
'medicines  use  view'  was  really 
useful.  They  don't  do  them  at  the 
other  chemist." 

Community  pharmacies  are  an 
important  part  of  their  local 
community,  and  their  services  are 
tailored  to  local  need  and  the 
vagaries  of  PCT  commissioning.  I 
suspect  that  the  DH  is  wary  of 
promoting  services  that  are  not 
widely  available  for  fear  of 
revealing  the  inadequacies  of 
pharmacy  funding  and  local 
commissioning. 


II I  suspect  the  DH  is  wary 
of  promoting  services  that 
are  not  widely  available  for  fear 
of  revealing  the  inadequacies 
of  pharmacy  funding  and 
local  commissioning  If 


national  campaign  has  been  the 
NPA's  Ask  your  Pharmacist.  That 
caught  the  public's  imagination 
because  it  was  a  service  that  lots  of 
people  wanted  and  they  could 
reliably  obtain  it  from  any 
community  pharmacy. 

Pharmacy  is  a  long  way  from 
offering  a  complete  healthcare 
service  but  it  does  offer  something 
for  everyone.  What  that  'something' 
might  be,  is  extremely  variable. 
Heaven  know  what  the  DH's 
'target  audience'  might  be,  but  I 
expect  it  varies  from  week  to  week. 

So,  to  determine  what 
customers  thought  was  important, 
I  conducted  a  quick  straw  poll: 

Middle  aged  housewife:  "I  just 
like  to  catch  up  on  the  gossip  with 
Margaret  and  Jean.  I  sometimes  get 


For  every  100  people  delighted 
to  find  they  could  access  a 
vascular  risk  assessment  service 
at  their  local  pharmacy,  for 
example,  there  might  be  2,000 
asking  why  they  don't  have  the 
same  option. 

Local  campaigns  could  promote 
services  commissioned  in 
individual  areas,  but  few  people 
have  any  idea  where  the 
boundaries  of  their  PCT  lie.  A 
better  solution  would  be  to 
give  the  money  to  contractors 
to  promote  their  unique 
service  offering  direct  to  their 
customers. 


Need  career  advice? 

See  page  36  A 


Advising  customers  on 
Head  Lice  is  easy  with  the 
Full  Marks  3-step  process, 


Detection  -  Detection  combing 

1  is  thought  to  be  one  of  the  best 
methods  for  detecting  head  lice. 
Using  a  Detector  Comb,  ideally  a  grey 
colour  so  white  eggs  really  stand 
out,  is  the  first  stage  in  tackling 

the  infestation.  Weekly  detection 
with  a  Full  Marks  Detector  Comb  is 
recommended  as  part  of  ongoing 
detection  and  prevention. 

<^    Treatment  -  Treat  any  infected 
™     family  members  with  a  head  lice 
treatment  that  suits  their  needs.  Full 
Marks  Solution  is  ideal  for  customers 
wanting  to  treat  head  lice  quickly 
and  easily.  It  is  applied  by  massaging 
.  the  entire  scalp  and  dry  hair  with  the 
solution  and  then  leaving  it  .on  for 
10  minutes  before  washing  out.  It  is 
suitable  for  adults  and  children  from  2 
years,  including  people  with  eczema, 
asthma  and  sensitive  skin. 

^     Removal  -  After  treatment,  any  dead 

2  lice  and  eggs  can  be  easily  removed 
with  a  Removal  Comb  that  has  fine 
metal  teeth.  The  Full  Marks  Removal 
Comb  has  been  specially  designed 
with  fine  metal  teeth  for  the  easy 
removal  of  head  lice  and  their  eggs. 
The  Full  Marks  Removal  Comb  is  ideal 
as  part  of  a  wet  combing  regime. 

Make  sure  the  customer  knows  that  two 
applications  of  a  head  lice  treatment,  seven  days 
apart,  may  be  necessary  to  kill  any  lice  that  have 
emerged  from  eggs  since  the  first  application. 
Also  point  out  that  insecticide  products  should 
be  used  only  when  a  live  louse  has  been  found 
-  not  for  the  whole  family  to  prevent  head  lice. 


Head  lice  help 
for  you  and  your 
customers 

Head  lice  are  a  common  problem,  particularly 
in  children  between  4  and  11  years  old.  Some 
customers  may  be  embarrassed  about  asking 
for  information  on  head  lice  treatments,  so  it's 
important  to  be  sensitive  to  their  needs  and 
move  them  to  a  quiet  area. 

Perhaps  you've  had  experience  of  head  lice 
as  a  parent  or  patient,  so  you  can  empathise 
with  the  customer  and  pass  on  practical  hints 
and  tips.  If  not,  it's  easy  to  explain  the  Full 
Marks  3-step  process. 

Head  lice  are  often  passed  on  to  friends, 
parents,  siblings  and  other  relatives.  It  is 
important  to  guide  patients  to  try  and  get  in 
touch  with  anybody  who  has  been  in  contact 
with  the  infected  person  within  the  last  four  to 
six  weeks  so  they  can  be  checked  for  head  lice 
and  be  treated  to  prevent  re-infection. 


Full  Marks 

solution 


Kills  Head  Lke 

Clinically  Nwi 


Full  Marks 

solution 


Full  Marts 


Full  Mate 


Full  Marks  has  the  solution 


in  just  10  minutes* 


When  customers  ask  for  information 
about  head  lice  products,  remember  to 
ask  them  the  WWHAM  questions: 


•  Who  is  the  product  for? 

Don't  assume  that  it  is  a  child  who  has 
head  lice 

•  What  are  the  symptoms? 

They  may  have  an  itchy  scalp  or  no 
symptoms 

•  How  long  have  the  symptoms  been 
present? 

Have  they  seen  any  live  lice  or  'nits' 
(empty  egg  case)? 

•  Action  already  taken? 

Have  they  detected  live  lice  or  used  any 
products  yet? 

•  Medication? 

Are  they  taking  other  medicines? 


II  Marks 


Fu 

solute 


Full  Marks  Solution 

Full  Marks  Solution  is  clinically  proven  to  kill 
head  lice  in  just  a  10  minute  treatment  time*.1 
It  contains  no  traditional  pesticides,  so 
head  lice  can't  build  up  resistance,  and  it's 
odourless.  It  is  easy  to  apply  to  the  scalp  and 
hair  plus  the  pack  includes  a  removal  comb 
for  added  value. 

Full  Marks  Solution  contains  cyclomethicone 
and  isopropyl  myristate  -  two  non-toxic 
ingredients  that  work  by  affecting  the  lipids  in 
the  outer  covering  of  the  louse.  This  means  the 
louse  can  no  longer  control  water  loss  and  dies 
through  dehydration. 

Find  out  more  at  www.headlice.co.uk, 
including  information  on  the  3-step  process. 

•  10  minute  treatment  time  refers  to  two  applications,  seven  days  apart 
1  Burgess  IF,  Btrown  CM,  Lee  PN,  Pharm  Jnl  2008;  280;  371-375 


Full  Marks 

solution 


Head  lice  tips  for  customers 

•  Always  read  the  information  leaflet 
carefully  before  using  any  head  lice 
treatment  to  find  out  about  contact  time 
and  to  check  suitability. 

•  For  prevention,  examine  your  children's 
hair  weekly  with  a  grey  detector  comb. 
Planning  the  same  night  each  week  helps 
form  an  easy  routine. 

•  Visit  www.headlice.co.uk  for  further 
help  on  treating  head  lice. 


www.headlice.co.uk 


■ 


97% 

EFFECTIVE*. 
NO  OTHER 
HEAD  LICE 
TREATMENT 
TOPS  THAT 


*Data  on  file 


Hedrin  4%  Lotion  Dimeticone,  Legal  Status  P,  for 
the  treatment  of  head  Hce.  Further  information 
from  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH 


Pharmacist  in  the  House     Sandra  Gidley 


NZ  system  relieves  pressure 
to  shop  around  for  profit 


Kia  Ora.  This  column  is  written  as 

I  prepare  to  leave  New  Zealand.  The 
health  select  committee  has  been 
looking  into  a  range  of  issues  such 
as  patient  safety,  social  care  and 
alcohol  policy. 

It  doesn't  stop  there  though.  We 
have  a  longstanding  interest  in  Nice 
so  while  we  were  out  here  we 
thought  we  would  look  at  its  NZ 
equivalent.  This  is  an  organisation 


called  Pharmac,  which  has  to  work 
to  a  notional  budget  and  is  also 
responsible  for  setting  drug  prices. 

One  clear  advantage  of  this 
approach  is  that  it  does  not  make 
decisions  that  can  wreak  havoc  with 
the  drug  budget  of  local  PCTs.  One 
disadvantage  is  that  sometimes 
drugs  are  not  available  straight 
away  if  no  funding  is  available. 

What  was  clear  was  that 
Pharmac  has  been  very  effective  at 
driving  drug  prices  down.  This  is 
particularly  the  case  when  generic 
forms  of  a  drug  become  available. 
Effectively,  once  a  drug  is  off 
patent,  there  is  a  tendering  process 
and  one  company  secures  the 
contract  for,  say,  atenolol  tabs 
50mg.  Another  company  might 
conceivably  supply  lOOmg  tablets. 

The  effect  on  the  patient  is  quite 
dramatic  as,  every  couple  of  years, 
they  receive  a  product  that  can  look 
quite  different.  This  obviously  also 
creates  work  for  the 
community  pharmacist  and 
apparently  it  can  be  a  major 
issue  for  patients.  Pharmac 
seemed  surprised  when  we 
told  it  that  UK  patients 
often  receive  a  different  brand 
on  each  visit  to  the  pharmacy. 
We  were  told  that  pharmacists 
were  not  particularly  keen  on  the 
system  either  as  there  was  very 
ittle  scope  for  them  to  shop 
around  for  a  deal. 

What  I  am  about  to  say  may  be 
anathema  to  some,  but  isn't  it 
about  time  that  we  had  a 
payment  system  that  didn't 
force  pharmacists  to  shop 
around  in  search  of  a  profit? 
If  we  had  a  more 
straightforward  purchasing 
regime  we  would  have 
more  clarity.  A  government 
of  any  colour  would  not  be 
able  to  claw  back 
imaginary  profits  and  our 
negotiators  might  be  able 
to  move  towards  a  contract 
that  pays  pharmacists  for 
the  services  provided. 

Utopia?  We've  a  long 
way  to  go  but  the  NZ 
model  provides  a  useful 
stepping  stone. 

Sandra  Gidley, 
Lib  Dem  MP  and 
shadow  health 
spokesperson 
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Think  all 

toothpastes  work 
the  same? 

Take  a  deeper  look. 


Gingivitis,  if  left  unchecked,  may  lead  to  periodontitis.  Emerging  scientific  research  is 
associating  periodontitis  with  other  diseases,  such  as  cardiovascular  disease,  diabetes 
and  stroke1 2 

"Over  the  last  decade,  mounting  evidence  from  epidemiologic  studies  suggests  that 
periodontitis...  may  be  an  independent  risk  factor  for  atherosclerosis  and  CVD." 

Dye  BA  et  al.  J  Clin  Periodontol.  2005;  32:  1 1 89-1 1 99. 


Colgate  Total  has  been  proven  to  significantly  reduce  gingivitis 

Colgate  Total  contains  a  unique  formulation  comprising  a  copolymer  to  help  ensure 
delivery  and  retention  of  the  active  ingredient,  triclosan,  for  up  to  12  hours  of 

antibacterial  protection,3  plus  anti-inflammatory  action4 

•  Its  sustained  antibacterial  action  significantly  reduces  dental  plaque5* 

•  Significantly  reduces  the  number  of  sites  with  gingival  bleeding5* 

Colgate  Total:  Clinically  Proven  12-Hour  Antibacterial  Protection,  plus  Anti-Inflammatory  Action 


SIZE  MRRP    PIP  CODE 

100ml  tube  £2.29  0853572 
50ml  tube     £1.29  0853580 

As  distributed  by  SHS  Sales  &  Marketing 


0.32%  sodium  fluoride.  0.3%  triclosan 


Better  Oral  Health  as  part  of  Better  Overall  Health 

References:  1.  Scannapieco  FA.  Compendium.  2004;  7(Suppl  1):  16-25.  2.  DaveSe/a/.  Compend  Contin  Educ  Dent.  2004;  25(7  Suppl  1):  26-37.  3.  Amornchat  C  et  al.  Dent  J  2004;  24: 103-111. 
4.  Lindhe  J  el  al.  J  Clin  Periodontol.  1993;  20:  327-334,  supplemental  report  on  file.  5.  Garcia-Godoy  F  et  al.  Am  J  Dent.  1990,  3  Spec  No:  S15-26.  Erratum  in:  Am  J  Dent.  1991;  4: 102. 

*vs  ordinary  fluoride  toothpaste. 
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www.chemistanddruggist.co.uk/update 


CDCIinic 

The  five  most  common  STIs 

Symptoms  and  treatment  of  the  five  most  common  sexually  transmitted  diseases 


60-second 
summary 


•  Numbers  of  STI  cases  are  growing  fast, 
with  nearly  400,000  new  diagnoses  in 
2007  compared  with  under  250,000  in 
1998.  The  commonest  STI  is  chlamydia. 

•  Half  of  those  infected  with  chlamydia 
are  asymptomatic  and  may  be  unaware  of 
their  infection.  However,  pelvic 
inflammatory  disease  and  infertility  are 
common  in  untreated  infection. 

•  Many  of  those  infected  with  gonorrhoea, 
warts  and  genital  herpes  are  also 
asymptomatic. 

•  Individuals  with  syphilis  may  attribute 
their  symptoms  to  other  conditions. 


Asha  Fowells  MRPharmS 

Meera  Patel,  a  university  student  who  is  a 
regular  but  infrequent  customer,  comes 
into  your  pharmacy  one  quiet  Saturday 
afternoon  and  asks  to  speak  to  you.  Looking 
anxious,  she  explains  in  hushed  tones  that 
she  recently  split  up  with  her  long-term 
boyfriend  and  had  a  regrettable  one-night 
stand.  She  thinks  she  may  have  caught 
something  and  asks  if  there  is  anything  she 
can  buy  to  help  her  symptoms. 


What  is  an  STI? 


Sexually  transmitted  infections  (STIs)  is  the 
term  used  to  describe  a  range  of  conditions 
passed  on  through  intimate  sexual  contact, 
including  vaginal,  anal  and  oral  sexual 
intercourse  with  an  infected  partner. 
In  the  UK,  the  incidence  of  STIs  is  rising, 
with  Health  Protection  Agency  (HPA) 


This  article  (Module  1472)  can  help  in 
the  following  CPD  competencies:  Gla, 
Glc,  Gld,  Glq,  Cla,  C1f,C2c 

See  http://tinyurl.com/68ox7b 


Your  Continuing  Professional  Development 


Reflect 


What  are  the  complications  of  untreated  chlamydia?  How  is  gonorrhoea  treated?  How 
effective  are  the  treatments  for  genital  warts?  What  are  the  symptoms  of  secondary  syphilis? 

Plan 

This  article  covers  the  five  most  common  sexually  transmitted  infections:  chlamydia, 
gonorrhoea,  genital  herpes,  genital  warts  and  syphilis.  It  describes  the  symptoms,  treatments 
and  complications. 
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figures  stating  that  nearly  400,000  new 
STIs  were  diagnosed  by  people  attending 
genito-urinary  medicine  (CUM)  clinics  in 
2007,  compared  with  fewer  than  250,000 
in  1998. 

The  upward  trend  is  in  part  due  to 
increased  awareness  of  STIs,  more  reliable 
diagnostic  tests,  and  an  increase  in  the 
number  of  sexual  health  clinics,  but  also 
because  of  greater  sexual  activity  in 
younger  people.  This  is  supported  by 
statistics  showing  that  the  highest  rises  in 
STI  rates  are  among  those  aged  between  16 
and  24  years  -  Meera's  age  group. 

Chiamydia 


The  most  common  STI  seen  in  the  UK  is 
chlamydia.  HPA  figures  show  that,  in  2007, 
215  men  and  208  women  per  100,000 
population  had  the  disease.  The  highest 
incidence  was  in  women  aged  16  to  19 
years,  with  more  than  1,400  per  100,000 
population  affected,  particularly  in  London 
where  the  rate  was  over  2,000  per  100,000 
population. 

Chlamydia  is  caused  by  the  bacterium 
Chlamydia  trachomatis,  and  can  cause 
symptoms  such  as  genital  discharge,  lower 
abdominal  pain,  vaginal  spotting,  dysuria, 
dyspareunia  and  swollen  testicles. 
However,  over  half  of  those  infected  are 
asymptomatic  (men  more  so  than  women), 
and  so  may  be  unaware  of  any  problem. 

More  common  complications  of 
untreated  chlamydia  include  pelvic 
inflammatory  disease  (PID)  in  women, 
which  can  cause  pelvic  pain  and  lead  to 
blocked  or  damaged  Fallopian  tubes  with 
ongoing  fertility  issues.  In  men,  chlamydia 
can  cause  epididymo-orchitis 
(inflammation  of  the  testicles  and 
epididymis),  leading  to  pain,  swelling 
and  redness  of  the  scrotum,  and 
reduced  fertility. 

The  British  Association  for  Sexual  Health 
and  HIV  (BASHH)  recommends  treating 
uncomplicated  chlamydia  in  men  and  non- 
pregnant women  with  a  single  dose  of 
azithromycin  1g  or  doxycycline  100mg 
twice  daily  for  seven  days.  Patients  should 
be  advised  to  contact  all  recent  sexual 
partners  to  warn  them  of  the  need  to  be 
tested  (and  treated,  if  necessary),  to 
abstain  from  all  sexual  contact  while  on 
treatment  and  for  a  further  seven  days,  and 
given  advice  on  safe  sexual  practices, 
including  condom  use. 

Gonorrhoea 


According  to  the  HPA,  gonorrhoea  cases  in 
the  UK  rose  by  over  40  per  cent  between 
1998  and  2007.  In  2007,  the  highest  rates 
were  seen  in  England  and  in  men  (47  per 
100,000  population,  compared  with  21 
women  per  100,000),  and  in  London 
(157/100,000  male  population  and 
50/100,000  female  population).  As  with 
chlamydia,  the  incidence  is  highest  in 


young  people  aged  16  to  24  years. 
Homosexual  men  were  nearly  five  times  as 
likely  to  contract  the  disease  as 
heterosexual  men. 

Gonorrhoea  is  caused  by  the  Neisserium 
gonorrhoeae  bacterium.  Common 
symptoms  include  discharge  (in  women, 
usually  thin  and  watery,  and  yellow  or 
green  in  colour)  and  dysuria.  However,  up 
to  half  of  women  and  a  tenth  of  infected 
men  will  be  asymptomatic. 

Like  chlamydia,  if  gonorrhoea  is  treated 
early,  the  symptoms  resolve  quickly  and 
with  no  lasting  effects.  But,  if  left 
untreated,  the  infection  can  spread  to 
other  reproductive  organs  causing  PID  in 
women,  and  infections  of  the  testicles  or 
prostate  gland  in  men. 

Treatment  involves  a  single  dose  of 
ceftriaxone  250mg  im  or  cefixime  400mg 
orally  (BASHH  guidelines).  N  gonorrhoeae 
has  shown  resistance  to  penicillins, 
tetracyclines  and  ciprofloxacin,  but 
ciprofloxacin  or  ofloxacin  may  still  be  used 
if  local  resistance  is  known  to  be  less  than 
5  per  cent  or  if  the  strain  has  been  tested 
for  sensitivity.  Similar  advice  should  be 
given  as  for  chlamydia  about  contact 
tracing,  sexual  abstinence  while  on 
treatment,  and  safe  sex. 

Genital  warts 


Between  1998  and  2007,  the  number  of 
diagnosed  cases  of  genital  warts  (first 
attack)  rose  from  just  over  70,000  to 
nearly  90,000  (HPA  figures).  The  highest 
incidence  was  in  England  (162/100,000 
male  population  and  140/100,000  female 
population),  and  age  played  a  large  part 
with  815  per  100,000  20  to  24-year-old 
males  and  830  per  100,000  16  to  19  year 
old  women  suffering. 

The  human  papillomavirus  (HPV)  types 
6  and  11  cause  most  cases  of  genital  warts. 
The  vast  majority  of  patients  are 
asymptomatic,  and  those  who  do  develop 
symptoms  may  do  so  three  weeks  to  many 
months  or  years  after  contracting  the  virus. 

Warts  may  occur  singly  or  in  groups, 
and  may  be  flat  and  small,  or  large  and 
bumpy.  They  are  usually  painless.  In 
women,  warts  may  be  found  on  the 
vulva,  cervix,  vagina,  upper  thighs  and 
anus,  whereas  men  may  notice  them  on 
the  penis,  scrotum,  urethra,  upper  thighs 
or  anus. 

Generally,  genital  warts  are  only  treated 
if  they  are  visible,  or  are  causing  distressing 
symptoms,  such  as  dysuria  or  abnormal 
bleeding.  Treatment  centres  around 
ablation  of  warts,  using  cryotherapy,  laser 
therapy,  electrocautery  or  a  chemical  such 
as  podophyllin  or  imiquimod.  BASHH 
states  that  there  is  no  strong  evidence 
supporting  any  treatments  as  first-  or 
second-line,  and  recommends  healthcare 
professionals  consider  a  number  of  factors, 
such  as  number  and  location  of  warts  and 
patient  preference.  All  treatments  have 


high  failure  and  relapse  rates. 

Patients  should  be  advised  that 
discomfort  is  likely  while  undergoing 
treatment  and  given  appropriate 
symptomatic  relief.  If  left  untreated, 
genital  warts  usually  disappear,  though 
they  may  change  in  appearance,  number 
and  location  in  the  meantime.  Patients 
should  also  be  advised  to  tell  current  and 
recent  sexual  partners  that  they  have  the 
disease  and  use  condoms  to  prevent 
infection  or  re-infection. 

Genital  herpes 


According  to  HPA  figures,  UK  diagnoses  of 
genital  herpes  remained  relatively  stable 
between  1998  and  2007.  Rates  are  highest 
in  England,  and  more  women  are  affected 
than  men  (56/100,000  female  population 
compared  with  36/100,000  males).  Those 
aged  between  20  and  24  years  are  most 
likely  to  be  sufferers. 

The  disease  is  caused  by  the  Herpes 
simplex  virus  (HSV)  types  1  and  2.  Many 
people  are  asymptomatic;  those  who  do 
experience  symptoms  can  get  them  within 
a  week  of  coming  into  contact  with  the 
virus,  or  many  weeks,  months  or  even  years 
later.  The  symptoms  usually  start  with 
tiredness,  fever,  headache,  achiness  and 
swollen  glands,  followed  by  pain  or  itching 
in  the  genital  area.  Small,  fluid-filled 
blisters  then  develop  on  the  genitals, 
buttocks,  upper  thighs  or  anus,  which 
burst  within  a  few  days  leaving  painful, 
red  sores.  The  main  complication  is 
recurrent  outbreaks  of  lesions,  which  are 
usually  self-limiting  and  less  severe  than 
the  initial  episode. 

First  episodes  should  be  treated  within 
five  days  of  the  lesions  forming.  BASHH 
advocates  five  days  of  antiviral  treatment 
(one  of  aciclovir  200mg  five  times  a  day, 
aciclovir  400mg  three  times  daily, 
valaciclovir  500mg  twice  daily,  or 
famciclovir  250mg  three  times  daily)  to 
reduce  the  severity  and  duration  of 
episodes.  Treatment  may  be  continued 
after  five  days  if  new  lesions  are  still 
appearing. 

Topical  antivirals  are  not  recommended. 
Recurrent  episodes  can  be  treated  using  the 
same  drugs  at  the  same  doses. 

Patients  should  be  given  general  advice 
about  using  saline  baths  and  analgesia  to 
ease  the  pain  of  the  lesions,  and  advised  to 
contact  recent  and  current  sexual  partners. 
Patients  should  try  to  avoid  sexual  contact 
during  attacks,  as  transmission  is  highly 
likely,  and  advised  to  use  condoms  in  the 
future  to  reduce  the  risk  of  infecting  others. 

Syphilis 

HPA  figures  show  a  marked  increase  in 
syphilis  diagnoses  made  in  England 
between  1998  and  2007,  both  in  men  (0.4 
to  8.7/100,000  population)  and  women 
(0.2  to  1.1/100,000  population).  The  HPA 
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The  Update  series  on  cancer  continues  next  week  with  prostate  cancer,  part  1 
www.chemistanddruggist.co.uk/update 
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MINUTE 
TEST 


What  have 
you  learned? 

Test  yourself  in  three  easy,  steps 

Step  T 


Register  for  Update  2009  and  you 
will  jecetve  a  unique  PIN  number. 


Step  2 


Access  the  5  Minute  Test  questions 
on  the  C+D  website  at  www.chemist 
anddruggist.co.uk/mycpd 


Step  3 


Use  your  PIN  to  complete  the 
assessment  online  or  phone  through 
your  answers.  Your  test  score  will  be 
recorded.  If  you  successfully 
complete  the  5  Minute  Test  online, 
you  will  also  be  able  to  download  an 
RPSCB-approved  CPD  certificate.  It's 
that  simple. 

Registering  for  Update  2009  costs 
£32.50  (inc  VAT)  and  can  be  done 
easily  at  www.chemistand 
druggist.co.uk/update  or  by  calling 
01732  377269. 

Signing  up  also  ensures  that  C+D's 
weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week 
with  C+D's  email  newsletter. 

Get  an  RPSCB-approved  CPD 
certificate  for  your  portfolio  when 
you  successfully  complete  the  5 
Minute  Test  online 


attributes  this  rise  to  a  series  of  outbreaks 
in  London,  Bristol,  Brighton  and  Manchester, 
mainly  among  men  who  have  sex  with 
men.  Unlike  most  STIs,  the  incidence  is  not 
highest  in  young  people.  Instead,  the 
greatest  increases  since  1998  have  occurred 
in  men  aged  45  years  and  older  (43  fold), 
20  to  24  years  (34  fold)  and  35  to  44  years 
(33  fold).  There  is  a  particularly  high 
incidence  in  men  who  are  HIV-positive, 
accounting  for  43  per  cent  of  diagnoses 
made  in  men  who  have  sex  with  men. 

Syphilis  is  caused  by  the  Treponema 
pallidum  bacterium.  The  disease  is  divided 
into  three  stages: 

•  Primary  syphilis:  One  or  more  painless 
sores,  called  chancres,  appear  two  to  three 
weeks  after  infection  has  occurred.  In 
women,  the  sores  usually  appear  on  the 
vulva,  clitoris,  cervix  or  anus,  whereas  in 
men  they  are  likely  to  occur  on  the  penis, 
foreskin  or  anus.  Chancres  are  highly 
contagious  and  take  between  two  to  six 
weeks  to  heal,  when  the  disease  enters  the 
secondary  stage. 

-  Secondary  syphilis:  Symptoms  include  a 
painless  rash  -  often  on  the  hands  and  feet 
but  sometimes  all  over  the  body  -  warty 
growths  on  the  vulva  or  anus,  and  flu-like 
symptoms  (fatigue,  swollen  glands, 
appetite  loss  and  sore  throat).  The 
condition  is  still  infectious  at  this  stage. 

•  Tertiary  (also  known  as  latent)  syphilis: 
Symptoms  appear  to  resolve,  but  if  left 
untreated  the  disease  can  cause  serious  organ 
damage  and  even  death.  Common  organs 
affected  include  heart,  brain  and  eyes. 

Patients  with  syphilis  may  be  unaware 
they  have  the  disease,  because  symptoms 
can  be  mild  or  attributed  to  other  illnesses. 

BASHH  recommends  parenteral,  rather 
than  oral,  treatment  of  early  syphilis 
(primary,  secondary  or  early  latent),  to 
ensure  both  drug  bioavailability  and 
compliance.  Benathine  penicillin  im  as  a 
single  dose  is  first-line,  though  doxycycline 


100mg  twice  daily  or  erythromycin  500mg 
four  times  daily  (both  for  14  days)  may  be 
given  as  oral  alternatives. 

Contact  tracing  should  be 
recommended,  and  patients  in  treatment 
should  abstain  from  sexual  contact  until 
they  have  completed  their  antibiotic  course 
and  had  a  follow-up  test  to  ensure  the 
infection  has  cleared. 

What  about  Meera? 


Meera  says  that  she  does  not  think  she  has 
chlamydia,  as  she  had  it  a  couple  of  years 
ago  and  the  symptoms  are  different.  You 
discount  gonorrhoea  as  she  says  she 
doesn't  have  any  vaginal  discharge  or 
problems  urinating. 

She  noticed  some  spots  on  her  genitals  a 
few  weeks  ago,  which  makes  you  wonder 
whether  she  has  genital  warts  or  herpes, 
but  then  she  mentions  -  almost  as  an  aside 
-  that  she  has  had  a  rash  on  the  palms  of 
her  hands  as  well.  Meera  also  says  she  has 
been  feeling  very  tired  recently. 

You  gently  advise  her  that  her  symptoms 
point  towards  syphilis,  and  advise  her  to 
seek  help  urgently  from  a  CUM  clinic.  She 
looks  horrified,  but  you  remind  her  that  her 
details  won't  be  disclosed  to  anyone,  either 
from  the  GUM  clinic  or  the  pharmacy,  and 
reassure  her  that  the  disease  can  be  treated 
quickly  and  effectively  with  antibiotics.  She 
leaves,  clutching  a  leaflet  you  have 
provided,  asserting  that  she'll  be  more 
careful  in  the  future. 

Useful  resources 


•  Health  Protection  Agency:  www.hpa.org.uk 
(put  "STIs"  in  the  search  box) 

•  The  fpa:  www.fpa.org.uk 

•  BASHH:  www.bashh.org/guidelines 

Asha  Fowells  MRPharmS  is  C+D's  training 
development  manager. 
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Sign  up  for  Pharmacy 
Update  and  win! 

There  are  prizes  to  be  wen  in  the  new- 
style  Update  2009  -  so  register  now! 

Each  month  all  those  who  comf     e  the 
CPD  for  at  least  one  module  without 
making  a  single  mistake  will  be  entered 
into  a  £50  prize  draw.  And  those  who 
achieve  a  year's-worth  of  correct  answers 
will  be  entered  into  a  £400  prize  draw. 

The  Update  March  winner  is  Susan 
Addison,  of  Knutsford,  Cheshire. 


Act 

•  For  additional  information  about  these  infections  read  the  fpa's  booklets  at  www.fpa.org.uk/ 
Information/Readourinformationbooklets.  Think  how  you  could  use  this  information  when 
answering  questions  about  STIs. 

•  Find  out  more  about  supplying  chlamydia  testing  kits  and  azithromycin  from  the  Clamelle 
website  at  www.clamelle.co.uk/pharmacist.htm.  Is  this  something  you  could  consider  for  your 
pharmacy?  If  you  do  not  provide  this  service,  find  out  where  patients  could  go  for  testing. 

•  Update  your  knowledge  of  the  link  between  the  human  papillomavirus  and  cancer,  and  of 
the  HPV  immunisation  programme  from  the  Cancerbackup  website  http://tinyurl.com/bnpswr. 

•  Revise  your  knowledge  of  imiquimod  in  the  treatment  of  genital  warts  by  reading  the  BNF 
section  on  anogenital  warts. 

•  Make  a  note  of  the  local  genito-urinary  medicine  clinics  to  which  you  could  direct  patients. 
(The  British  Association  for  Sexual  Health  and  HIV  has  lists  on  www.bashh.org/guidelines.) 
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Evaluate 


•  If  a  patient  described  the  symptoms  of  an  STI  would  you  be  able  to  identify  it?  Could  you 
give  advice  about  relieving  the  discomfort  of  some  of  the  symptoms?  Are  you  now  familiar 
with  the  treatments  for  common  STIs?  Could  you  advise  a  patient  where  to  go  for  treatment? 
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Are  you  accredited? 

Skills  for  the  Future  1 

is  a  PSNC-endorsed  distance  learning 
programme  that  will  accredit  you  to  provide 
Medicines  Use  Reviews. 

The  programme  consists  of  20  learning 
modules  and  a  CD-Rom  containing  the 
course  assessment. 

Achieving  a  Practice  Certificate  in  Medicines 
Use  Review  entitles  students  to  five  credits 
towards  the  60  required  for  the  Postgraduate 
Certificate  in  Pharmacotherapy  and  service 
development  offered  by  the  Medway  School 
of  Pharmacy. 

Free  online  support 

Skills  for  the  Future  2 

supports  the  Skills  1 
programme  and  offers 
a  further  five  credits.  It 
is  designed  to  help  you 
with  the  organisational, 
communication  and  other 
'soft' skills  needed  to 
provide  effective  medicines 
management  services  for  your 
patients. 

For  course  materials  download  an  order  form  at 
www.chemistanddruggist.co.uk/pharmacists 
or  call  the  training  hotline  on  01 732  377269 

Register  today  and  get  accredited  for  £1 01 .1 3  inc  VAT  (comprising  materials  and  asses: 
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supported  by  an  educational 
grant  from 


in  association 
with 


the  and  the       Urnversity  of 

university    Medway  School 


Greenwich      of  Pharmacy 


University  of  ^mf^ 
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Product  News  1 1  April  2009 


Products  in  brief 


Girl  power 

Unilever  is  adding  two  new 
variants  to  its  Sure  Girl  range 
to  strengthen  the  brand's  appeal 
to  teenagers.  Sure  Girl  Dance 
Energy  and  Music  Fan  are 
designed  to  appeal  to  teenagers 
with  a  passion  for  music  who 
want  to  stay  cool.  Both  products 
feature  bold,  eye-catching 
packaging  with  funky  motifs. 
Price:  £1.99/100ml 
Pip  codes:  Dance  Energy  343- 
0113;  Music  Fan  343-0121 
Unilever  UK 
Tel:  01372  945000 

White  teeth  in  an  instant 

Two  new  cosmetic  whitening 
products  for  teeth  have  been 
added  to  the  Pearl  Drops  range. 
Instant  White  Ultra  is  a  brush- 
on  liquid,  formulated  to  give  a 
quick-drying  dramatic  white 
effect.  It  is  designed  to  add  a 
temporary  white  veneer  to  the 
teeth  until  the  user  eats,  drinks 
or  brushes  their  teeth,  so  it  must 
be  reapplied  after  meals.  Instant 
White  Natural  offers  a  lighter 
white  effect  to  enhance  the 
natural  colour. 
Price:  £7.99 
Church  &  Dwight 
Tel:  01303  858700 

Vichy  gel  duo 

May  will  see  the  launch  of  two 
new  Vichy  skincare  products 
containing  Retinol  +A  complex 
and  hyaluronic  acid.  Liftactiv 
Retinol  HA  with  SPF18  (£26.00) 
is  a  facial  gel  formulated  to  help 
smooth  the  look  of  the  skin  so 
wrinkles  appear  less  obvious. 
Liftactiv  Retinol  HA  Eyes 
(£20.00)  is  a  gel  designed  to  help 
diminish  the  look  of  wrinkles 
around  the  eye  contour  area. 
Cosmetique  Active  UK 
Tel:  020  8762  4030 

Coeliac  awareness  poster 

Juvela,  which  provides  gluten- 
free  products  on  prescription,  has 
produced  a  free  poster  for 
pharmacies  to  promote  coeliac 
awareness  week,  which  takes 
place  from  May  11  to  17.  The 
'Could  this  be  you?'  poster 
highlights  how  one  in  100 
people  with  symptoms 
commonly  associated  with  IBS, 
such  as  bloating,  constipation 
and  diarrhoea,  could  possibly 
have  coeliac  disease. 
Juvela 

Tel:  0800  783  1992 


Hayfever's  balmy  answer 


Haymax  is  launching  its 
organic,  drug-free  hayfever 
balms  into  independent 
pharmacies.  The  range  has 
previously  only  been  sold 
through  multiples. 

Haymax  pollen  barrier  balm 
is  designed  to  help 
relieve  the  symptoms 
of  hayfever,  such  as 
sneezing,  runny  nose 
and  soreness  around 
the  nose,  without 
causing  drowsiness. 

The  balms  are 
designed  to  work  by  helping  to 
stop  pollen  from  getting  into  the 
body.  The  product  is  applied  arou 


the  base  of  each  nostril  two  or 
three  times  a  day.  As  it  is  drug-free, 
nd     the  manufacturers  say  it  is  suitable 


for  children,  pregnant  and  breast 
feeding  women. 

The  product  has  just  been 
introduced  in  a  new  Aloe  Vera 
variant  to  reduce  dryness  and 
soreness,  and  also  comes  in 
Lavender  and  Pure.  It  is  made  from 
certified  organic  ingredients 
including  beeswax,  essential  oils, 
extract  of  aloe  vera  and  seed  oils. 
A  three-for-two  offer  (rrp 

£13.60)  is  available  for  the 

independent  sector. 

Price:  £6.80/5ml 
Haymax 

Tel:  01525  406600 


Savlon  kits  out  for  summer 


The  Savlon  range  has  been 
extended  with  a  portable  first  aid 
kit  to  provide  families  with 
protection  for  minor  cuts  and 
grazes  when  out  on  day  trips. 

The  Day  Out  First  Aid  Kit 
contains  two  Savlon  cleansing 
wipes,  Savlon  antiseptic  cream 
(15g)  and  four  Savlon  fabric 


plasters.  The  zip  up  wallet  also 
includes  the  Savlon  Little  Guide  to 
First  Aid  to  reinforce  the  brand's 
'cleanse,  treat,  heal  and  protect' 
educational  message. 

With  the  trend  for  families  to 
take  UK-based  trips  rather  than 
holidays  abroad,  the  kit  is  designed 
to  help  boost  first  aid  sales  over 


Scholl  freshens  up 


A  new  trio  of  Scholl  footcare 
products  has  been  designed  for 
men  and  women  who  suffer  from 
sweaty,  odorous  feet. 

The  Scholl  Deo-Activ  Fresh 
line-up  includes  a  foot  spray  (in 
two  sizes),  foot  gel  and  foot 
wipes.  The  range  is  formulated 
with  the  brand's  new  'oxygen 
active'  technology,  which  is 
designed  to  kill  bacteria,  treating 
foot  odour  at  its  source. 

"Whereas  traditional  products 
cover  up  the  smell,  the  new  foot 
spray  neutralises  the  odour  itself, 


keeping  feet  odour-free  for  24 
hours,"  said  SSL  International. 

All  three  products  are  designed 
to  be  quick-drying  and  non-sticky. 
In  addition,  the  range  contains 
aloe  vera  and  vitamin  B5  to  help 
cleanse  and  protect  feet. 

Prices:  spray/100ml  £5.99,  343- 
1517,  spray/50ml  £3.99,  343- 
8892;  gel/100ml  £5.99,  338- 
7883;  wipes/20  £3.99,  344-3520 
SSL  International 
Tel:  0161  638  2000 


Smooth  operator 


Reckitt  Benckiser  is  backing  its  Veet 
hair  removal  range  with  a  new 
£4.1  million  media  and  promotional 
campaign  highlighting  the  brand's 
core  range  of  cream,  wax  strips  and 
in-shower  products. 

Two  TV  adverts  went  on  air 
before  Easter  and  will  be  followed 
by  further  TV,  press  and  online 
support  through  the  summer.  The 


TV  campaign  features  young  women 
taking  on  public  roles,  "because 
with  Veet  their  legs  are  ready  for 
anything".  The  ads  continue  the 
'What  beauty  feels  like'  theme. 

Product  info: 

Reckitt  Benckiser 
Tel:  01793  732000 


the  summer.  The  kit  contains  a  50p 
coupon  to  encourage  consumers  to 
try  other  Savlon  products. 

Price:  £3.99 
Pip  code:  344-8628 
Novartis  Consumer  Health 
Tel:  01403  218111 


Tenscare 
expands 

Tenscare  is  launching  its  TENS  pain 
relief  machines  under  the  Alvita 
brand  name  in  Europe  and  making 
the  units  available  to  independent 
pharmacies  through  Alliance 
Healthcare  (formerly  UniChem). 

For  the  past  12  years,  the 
company  has  worked  with  Boots  to 
design  and  manufacture  Boots' 
own  brand  TENS  machines. 

The  Alvita  range  includes  a 
standard  and  an  advanced  TENS 
unit.  Both  machines  feature  a  pad 
alarm,  one  touch  memory  start, 
comfort  strength  control,  eight 
programs  and  a  backlit  LCD  screen. 

The  unit  has  controllable  power, 
using  new  technology  to  monitor 
output,  and  two  channels  to  target 
pain  in  more  than  one  position.  It 
also  features  customised  settings,  a 
usage  diary,  24  hour  clock  and  three 
daily  alarm  settings. 


Price:  standard  £39.99, 
advanced  £49.99;  Alliance 
Healthcare;  tel:  020  8391  2323 
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Keeping  it  clear 
in  colour  codes 


Heading  foi 


Bausch  &  Lomb  has  introduced 
colour-coded  packs  for  its  Minims 
product  range  of  single  dose, 
preservative-free  eye  drops.  The 
products  themselves  remain 
unchanged. 

The  new  packs  are 
designed  to  help  minim 
the  risk  of  dispensing 
errors.  The  coloured 
cartons  make  it  easier 
to  differentiate 
between 
therapeutic 
areas  in 
the  range 
which 
includes 
artificial 

tears,  irrigating  solution,  topical 
anaesthetics,  stains,  antibacterials, 
miotics,  mydriatics  and 
cycloplegics. 

In  addition,  the  product  name 
now  appears  on  four  sides  of  the 
pack  and  a  tamper-evident  seal  has 


been  added. 

Minims  eye  drops 
are  licensed  for 
single  use  only 
and  are  not 
designed  to 
be  stored 
d 

used 
in 


L'Oreal  is  launching  a  new 
collection  of  rich  shades  with  a  hint 
of  gold  in  its  Recital  Preference 
permanent  hair  colour  range. 

Each  of  the  four  shades  in  the 
Colour  of  the  Stars  gold  collection 
has  been  selected  to  enhance  a 
different  celebrity's  skin  tone,  eye 
colour  and  personality. 

The  four  stars  who  have  been 


chosen  on  the  pac  ;  are  Linda 
Evangelista,  Laetitia  o^tzen 
Kroes  and  Afef  Jnifc-a '    .  rich  new 
shades  are  9.3  Riga,  6.35  Havana, 
7.3  Florida  and  4.3  Manila. 

Price:  £9.45 
L'Oreal  Croup  UK 
Tel:  020  8762  4000 


Products  advertised 
on  TV  next  week 


after  first 
opening.  The  units  are  double- 
wrapped  to  ensure  the  dropper  is 
sterile  at  the  point  of  use. 

Product  info: 

Bausch  &  Lomb  Pharmaceuticals 
Tel:  020  8781  2900 


DulcoEase:  A,  HTV,  CTV,  W,  M,  five,  GMTV,  Sat 
Hedrin:  five,  GMTV,  Sat 
Seabond:  All  areas 

Seven  Seas  JointCare  and  Cod  Liver  Oil:  All  areas 
Voltarol  Paineze  Tablets:  All  areas 

PharmaSite  for  next  week:  Panadol  -  windows,  Panadol  -  in-store 
Panadol  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Help  get  your 
customers  moving... 


Further  information  is  available  from:  Novartis  Consumer  Health,  Horsham,  West  Sussex,  RH12  5AB.  Legal  category.  P 
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Business  Action  Plans  1 1  April  2009 


Failing  to  prepare  a  business  plan 
could  mean  preparing  to  fail,  last 
month's  Numark  conference  heard. 
Can  getting  strategic  really  lead  to 
success?  Zoe  Smeaton  investigates 


Getting  a  game  plan 


A constant  queue  of  patients,  a  pile  of 
paperwork,  stock  shortages  to 
resolve  and  cash  flow  worries  to 
address.  Given  the  pressures  of 
running  a  pharmacy  in  2009,  there 
is  little  wonder  that  contractors  struggle  to  find 
the  time  to  look  at  their  businesses  strategically. 
Just  keeping  up  is  often  the  most  important  day- 
to-day  strategy. 

But  could  this  reluctance  to  take  a  step  back 
and  objectively  assess  businesses  be  doing  harm 
in  the  long  term? 

Umesh  Modi,  a  specialist  pharmacy  financial 
advisor  at  Silver  Levene,  certainly  thinks  so.  He 
says  taking  time  to  develop  a  strategy  is  vital 
for  any  pharmacy  business  to  survive 
in  today's  world.  "Pharmacists  need 
to  plan  what  their  objectives  for 
their  business  are  and  what  levels 
of  turnover  and  profit  they  want," 
he  warns. 

Sandeep  Dhami,  of  Buckinghamshire 
LPC  agrees,  and  stresses  that  it  is  easy 
to  miss  business  opportunities  if  you 
are  stuck  in  the  day-to-day  running  of 
the  dispensary.  He  says:  "Taking  time 
out  away  from  the  store  environment 
with  external  support  can  deliver  huge 
benefits...  it's  all  too  easy  to  be  sucked 
into  the  day-to-day  running  of  a 
business  and  miss  some  of  the  biggest 
retail  opportunities." 

So  what  exactly  should  you  be 
thinking  about? 

A  vital  part  of  planning  will  come 
from  assessing  where  your  business 
sits  in  the  marketplace,  Mr  Modi  says. 
"Pharmacists  should  see  what  the 
competition  are  doing  and  make  sure 
they  are  mindful  of  that  so  they  can 
compete  and  better  their  business  as 
well."  He  warns:  "They  need  to  be  a 
step  ahead  now  it  is  such  a 
competitive  world  " 

A  key  thing  to  consider  will  be 
service  provision,  he  adds. 


"Pharmacists  do  need  to  think  about  additional 
services,  which  will  result  in  more  profits.  To 
achieve  that  they  need  to  think  about  the  whole 
structure  of  their  business  including  delegation 
and  staff  training." 

Mr  Modi  also  suggests  being  strict  about 
action  planning  and  taking  a  day  out  every 
fortnight  to  think  about  business  strategies.  He 
says  this  day  should  not  be  spent  "sitting  by 
themselves"  but  should  be  earmarked  for  tasks 
such  as  networking,  and  contacting 
organisations  who  can  offer  support.  "They 
need  to  talk  to  other  people  and  get  some 
input,"  he  says. 

A  good  place  to  start  is  thinking  about 


Shamir  Patel  has  stopped  working  in  the 
dispensary  to  free  up  time  to  offer  clinical 
services  and  perform  other  tasks.  Mr  Patel 
warns  that  making  such  a  step  is  a  big  change 
and  says  at  first  letting  the  dispensary  run 
without  you  "is  very  worrying".  But  now  he  is 
getting  used  to  it,  he  says  he  recommends  it 
as  a  way  to  free  up  time. 

Michael  Maguire,  of  Marton  Pharmacy,  says 
he  used  to  think  a  business  plan  was  just 
something  for  the  multiples,  but  since  taking 
some  time  out  to  look  at  his  business  and 
where  it  was  going  he  has  seen  huge  benefits. 
He  now  also  employs  a  business  manager  to 
help  him  do  this,  and  he  recommends 
producing  a  five-year  strategy  for  your 
business,  but  not  being  too  closely  tied  to  the 
details  and  accepting  that  things  might 
change  as  you  go  along. 


your  business  from  several  angles  -  what  do 
your  patients  want,  what  do  your  staff  want, 
and  what  do  you  want  from  it  -  according  to 
Mimi  Lau,  director  of  professional  services  at 
Numark.  She  says  pharmacists  could  also  think 
about  collaborating  with  GPs,  PCTs  and  with 
other  pharmacies. 

Numark  members  at  the  group's  conference 
in  Dubai  were  encouraged  to  write  down  five 
things  they  wanted  to  achieve  for  their 
businesses.  Ms  Lau  says  having  a  plan  like  this 
and  writing  points  down  can  help  focus  in  on  the 
important  things.  "You've  got  to  know  what 
your  end  goal  is,"  she  advises. 

So  with  so  much  support  for  the  tactic,  why 
are  some  independent  contractors  still 
not  planning  their  businesses  in  the 
way  they  should? 

Pharmacy  Partners,  which  provides 
working  capital  for  pharmacies,  says 
the  biggest  problem  in  pharmacy  at  the 
moment  is  finding  the  time  to  plan.  The 
group  sees  it  as  such  a  problem  it 
regularly  offers  locum  cover  as  a  prize 
at  client  events.  Associate  director 
Andy  Harwood  says:  "Our  clients  say  to 
us  that  with  all  the  paperwork  they 
never  get  time  to  sit  down  and  have  a 
look  at  their  businesses  and  how  they 
are  doing.  There's  so  much  paperwork 
they  are  getting  buried  in  it." 

If  you're  not  lucky  enough  to  win 
locum  cover,  employing  an  extra 
person  can  still  be  a  good  way  to  free 
up  time.  Numark  members  tell  C+D 
that  biting  the  bullet  and  paying  out  for 
that  extra  cover  really  does  make  a 
difference  (see  How  we  do  it,  left). 

Mr  Modi  agrees  that  making  that 
step  and  paying  for  someone  extra  so 
you  can  plan  strategically  for  your 
business  is  for  the  best.  As  he 
concludes:  "Those  who  do  it  are  making 
progress  with  their  businesses,  those 
who  are  not  doing  it  are  going  round  in 
circles  and  not  making  headway." 
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All  the  action  of  solid  me; 
perfectly  executed  in  liquid 


if 


Rosemont  see  no  reason  why  you  should  have  to 
compromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for 
patients  who  battle  to  swallow  traditional  solid 
formulations.  Rosemont  products  are  easy  to  take 


and  consistently  achieve  the  desired  performa 
matching  that  of  a  solid  formulation.  So  > 
never  feel  out  of  sync. 


Rosemont 


The  source  of  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House. Yorkdale  Industrial  Park.  Braithwaite  Street.  Leeds  LSI  I  9XE  T  +  44  (0)1  13  244  1400  F  +44  (0)  I  I  3  245  3567 
Einfodesk@rosemontpharmacom    Sales/Customer  Service:    T+44  (0)  113  244  1999    F+44(0)  I  13  246  0738  W  www.rosemontpharma.com 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01  1 3  244  1400.  "| 


Got  a  tricky  prescription  that  needs  to  be  made  to  measure  but  don'1 
where  to  turn?  Help  is  at  hand  as  James  Clegg  gives  you  the  lowdown  on 
specials  manufacturers 


The  Special  ones 


What's  so  special  about  a  special? 

Specials  products  are  unlicensed,  made-to-measure 
medicines,  the  use  of  which  are  required  for  any  number  of 
reasons.  A  patient  could  be  allergic  to  part  of  the  formulation 
of  a  licensed  product,  the  prescription  may  be  for  a  child  but 
the  normal  version  has  been  developed  for  adults,  or  a  liquid 
form  is  needed  and  the  only  licensed  version  comes  as  a  solid. 

Brian  Dougherty,  chairman  of  the  Association  of 
Commercial  Specials  Manufacturers,  (ACSM)  says:  "There's  a 
sub-set  of  patients  within  the  NHS  with  special  needs.  We  try 
to  produce  solutions  to  these  problems." 

The  specials  industry  is  regulated  by  the  MHRA  but  the 
ACSM  has  also  introduced  its  own  code  of  conduct.  Mr 
Dougherty  is  keen  to  stress  that  the  purpose  of  specials 
manufacturers  is  to  ensure  patient  safety,  as  opposed  to 
clinicians  using  ad  hoc  solutions  to  patient  problems  such  as 
halving  pills  or  crushing  them  and  putting  them  in  liquid.  He 
explains:  "With  registered  products  there's  a  lot  known  about 
how  that  drug  reacts  in  the  body.  As  soon  as  you  get  into 
dividing  products  or  crushing  them  or  anything  like  that  you 
don't  know  how  the  body  is  going  to  react." 

He  also  believes  that  specials  manufacturers  are  playing  a 
key  part  in  the  changing  role  of  pharmacists.  "As  pharmacists 
become  more  clinically  orientated  the  art  of  manufacturing 
specials  or  dosage  forms  becomes  less  a  part  of  what  they 
do,"  he  says. 

Due  to  legislation  around  unlicensed  products,  the  specials 
industry  cannot  advertise  its  products  and  so  is  an  invisible 
section  of  pharmaceutical  manufacturing.  Mr  Dougherty 
adds:  "We  don't  have  that  big  a  voice  and  people  tend  to 
lump  us  in  with  generic  manufacturers  but  we're  not.  We're 
minute  as  a  part  of  the  overall  drugs  budget  but  we're  very 
specialised  and  patient-focused.  If  there  wasn't  a  need  we 
wouldn't  exist." 


Who  can  help? 

There  are  a  host  of  qualified  specials  manufacturers  offering 
services  to  pharmacists.  A  complete  listing  of  firms  can  be 
found  at  www.acsm.uk.com 

BCM  Specials 

BCM  Specials  has  been  manufacturing  specials  for  over 
70  years  and  has  a  growing  database  of  over  60,000 
formulations.  General  manager  Jen  Postlethwaite  says  the 
range  of  different  products  that  can  be  ordered  makes  BCM  a 
"one-stop  shop". 

BCM  has  worked  to  streamline  production  methods  using 
lean  manufacturing  principles  and  investing  in  stability 
research  for  commonly  requested  specials,  which  has  led  to 
increased  shelf  life.  This  has  allowed  it  to  invest  in  batch 
production,  including  a  purpose  built  facility  for  semi- 
automatic production,  and  drive  down  costs. 

Ms  Postlethwaite  explains  that  the  semi-automated 
system  provides  "uniformity  and  consistency  and  is  unique  in 
the  specials  industry",  but  that  there  was  no  difference  in 
standards  between  the  more  mass-produced  products  and 
one  off  "hand  made"  specials. 
Ordering  information: 

BCM  will  advise  on  delivery  time  when  an  order  is  placed. 

Tel:  0800  952  1010 

Fax:  0800  085  0673 

Email:  bcmspecials.orders@boots.co.uk 

www.bcm-specials.co.uk 

IPS  Specials 

Surrey-based  specials  manufacturers  IPS  provides  a  range  of 
specials  in  internal  and  external  dosage  forms  including 
ophthalmics,  injectables  and  pre-filled  syringes.  As  well  as 
manufacturing  specials,  it  also  imports  a  number  of  off- 


pu  for  helping  me, 
my  customers 


thin  24-48  hours 
>sage  forms 
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We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the  individual 
needs  of  you  and  your  customers 
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Martindale  Pharma®  Specials 


Delivering  a  'special'  service 


As  the  UK's  leading  Specials  supplier  to  Retail  Pharmacists,  Martindale 
Pharma'  fully  understand  the  importance  of  our  Specials  service  to  you, 
our  customers. 

Our  leading  reputation  is  based  upon  delivering: 

•  On  time 
Confidence  and  quality 

•  An  extensive  range 

•  Excellent  customer  service 


Our  customer  service  team  are  ready  to  help  you  and  take  your  orders  by 
Phone  0800  137  627 
Fax       0800  393  360 
Email  martindale-specials@cardinalhealth.com 

For  those  repeat  'Specials'  we  can  set  up  a  standing  order,  ensuring  you  receive  your 
order,  to  your  specification  while  saving  you  valuable  time. 


24-48 


polar 


Cardinal  Health 


Cardinal  Health 
Martindale  Pharma* 
Hubert  Road 
Brentwood 
Essex  CM14  4JY 
United  Kingdom 
tel  +  44(0)  1277  266  600 
fax +  44(0)  1277  848  976 

www.martindalepharma.co.uk 

©  2009  Cardinal  Health,  Inc.  All  rights  reserved. 


Date  of  preparation:  February  2009    SPEC  09/01 


Through  snow  and  high  water 


After  the  big  freeze  earlier  this  year  and  the  great  summer 
floods  of  2007,  specials  manufacturers  reveal  how  a  bit  of  nasty 
weather  won't  stop  them  getting  goods  to  pharmacies. 


"We  deliberately  chose  this  site  because  it's  positioned  very  close  to 
both  our  couriers  and  our  wholesale  delivery  people.  As  a  result  our 
deliveries  in  and  out  weren't  seriously  affected.  We  did  have  about 
three  feet  of  snow  one  afternoon  but  all  the  staff  were  already  here  so 
we  just  carried  on  working.  I  couldn't  get  home  that  evening  though  so 
I  had  to  stay  in  a  hotel." 
Ian  Edge,  MD,  Quantum  Specials 

"We  work  with  a  specialist  courier  partner  and  the  large  majority  of  our 
business  was  unaffected.  A  few  hubs  in  London  had  to  close  and  a 
couple  of  routes  in  Devon  and  Cornwall  were  affected.  We  can  only 
prepare  to  a  certain  extent  for  unforeseen  acts  of  nature  but  the  key  is 
managing  the  expectations  of  the  customer  and  communicating 
throughout  the  process." 

Sharon  Griffiths,  MD,  The  Specials  Laboratory 

"The  majority  of  our  products  are  manufactured  for  stock  in 
anticipation  of  an  order  being  received.  Despite  the  snow  stopping 
some  manufacturing  operators  getting  in,  the  stock  levels  were 
sufficient  to  fill  orders.  We  did  have  to  work  with  our  courier  to  make 
sure  orders  were  delivered  and  we  worked  hard  to  keep  customers 
informed  on  any  delivery  issues." 

Nick  Precious,  technical  director,  Moorfields  Pharmaceuticals 

licence  medicines  from  abroad.  Director  Ashok  Patel  said  one 
of  the  company's  key  selling  points  was  the  reliability  of 
deliveries.  Mr  Patel  said:  "Nearly  all  orders  placed  before  5pm 
arrive  by  lunchtime  the  next  day.  We  also  offer  same  day 
delivery  when  a  prescription  is  needed  at  short  notice, 
although  in  these  cases  the  delivery  cost  is  passed  on  to  the 
pharmacist.  We  get  about  20  to  30  of  these  emergency  cases 
a  week." 

Mr  Patel  told  C+D  the  company  would  be  expanding  in  the 
imminent  future,  although  was  not  able  to  comment  further. 
Ordering  information: 

If  placed  before  5pm,  99  per  cent  of  orders  will  arrive  by 

noon  the  next  day.  Can  also  offer  same  day  delivery. 

Tel:  020  8481  9720 

Fax:  020  8491  9729 

Email:  info@ipslabs.co.uk 

www.ipslabs.ws 

Martindale 

Martindale  has  expanded  its  pharmacy  sales  team.  It  now  has 
a  dedicated  group  of  10  people  calling  on  community 
pharmacists,  a  move  that  managing  director  Andy  Oades 
claims  will  improve  its  customer  focus. 

Another  development  is  that  the  company  has  teamed  up 


with  Polar  Speed,  a  specialist  logistics  company  tha, 
temperature-controlled  transport  for  sensitive 
pharmaceutical  products.  Mr  Oades  said:  "We  have  startec 
working  with  Polar  Speed  to  make  sure  that  any 
temperature-sensitive  material  gets  to  the  customer  safely. 
We  also  believe  that  within  the  regulatory  environment 
transporting  temperature-sensitive  products  will  be  a 
growing  concern." 

Martindale  has  experience  of  over  30,000  different 
formulations  in  a  range  of  forms,  including  sterile  ampoules, 
ointments  and  pessaries. 
Ordering  information: 

Delivery  normally  24  to  48  hours.  Advised  when  order  placed. 
Tel:  0800  137627 
Fax:  0800  393360 

Email:  martindale-specials@cardinalhealth.com 

www.martindalepharma.co.uk 

Moorfields  Pharmaceuticals 

Moorfields  was  set  up  as  a  manufacturing  facility  for 
Moorfields  Eye  Hospital  in  2003  but  now  runs  as  an 
autonomous  business.  It  specialises  in  ophthalmic  specials 
and  has  over  100  different  formulations. 

Recent  product  developments  have  included  a  range  of 
single-use  ophthalmic  specials,  in  the  form  of  a  strip 
containing  just  one  dose  of  the  required  formulation. 
Managing  director  Alan  Krol  says:  "If  people  use  drops  from 
the  same  bottle  over  and  over  again  it's  amazing  how  easy  it 
is  for  them  to  contaminate  it  by  allowing  it  to  come  into 
contact  with  their  eye  or  what-not.  With  the  single  dose  unit 
there's  no  risk  of  contamination  in  any  way." 

Moorfields  has  also  developed  a  colour-coding  system  for 
easy  identification  of  the  different  types  of  specials  products 
it  offers.  Mr  Krol  adds:  "We  are  not  saying  that  you  should 
not  read  the  label.  But  the  colour  coding  allows  for  more 
convenient  referencing,  both  for  pharmacists  and  their 
patients,  who  may  be  partially  sighted  in  some  cases." 
Ordering  information: 

Next  day  delivery  if  orders  are  placed  before  3:30pm. 
Tel:  020  7684  9090 
Fax:  020  7502  2332 

Email:  pharmaceuticals@moorfields.nhs.uk 

www.moorfieldspharmaceuticals.co.uk 

Quantum  Specials 

Quantum  began  life  in  2004  when  UniChem-owned  Eldon 
Laboratories  was  sold  and  relocated  from  the  north  east  to 
the  south  of  England.  Four  former  Eldon  managers  decided  to 
start  their  own  specials  business  utilising  the  expertise  of  the 
staff  they  had  worked  with  previously  who  had  been  unable 
to  move  with  the  company. 

Managing  director  Ian  Edge  says  that  the  company's 
history  has  given  the  staff  a  "sense  of  ownership  over  the 
company.  Everyone  feels  part  of  it  so  it  helps  us  stay  focused 
and  work  hard". 

Quantum  has  over  5,000  formulas  on  its  database  and  a 
variety  of  presentations,  including  eye  and  nasal  drops,  unit 
dose  powders  and  sterile  injectables.  They  have  also 
diversified  into  "special  obtain"  items.  These  are  on  Tariff 
medical  items  or  appliances  that  are  sometimes  hard  to 
source  and  include  gluten-free  produce,  dressings  and 
cover  creams. 
Ordering  information: 

Orders  usually  arrive  between  3pm-5pm  the  following  day. 

Tel:  0800  043  9372 

Fax:  0800  043  9378 

Email:  orders@quantum-specials.co.uk 

www.quantum-specials.co.uk 
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Rosemont 

Rosemont  specialises  in  producing  liquid  specials  for  those 
who  might  have  problems  swallowing  solid  tablets.  In 
response  to  demand  from  pharmacists  it  has  added  seven  of 
the  more  commonly  requested  liquid  specials  to  its  batch 
manufacturing  process. 

It  has  also  developed  a  cold  chain  storage  system  for 
pharmacists  that  allows  products  to  be  preserved  longer.  Jan 
Flynn,  Rosemont's  marketing  manager,  says:  "Some  products 
are  particularly  unstable  as  liquids.  There's  not  much  point 
in  making  something  if  it  has  no  shelf  life.  By  introducing 
the  cold  chain  storage  system  we  can  look  to  start 
developing  more  formulations  that  would  not  previously 
have  been  possible." 

Ingesting  the  correct  dose  of  liquid  specials  is  essential  and 
Rosemont  recommends  that  pharmacists  ensure  the  patient 
understands  the  correct  dose  and  how  to  measure  it  when 
dispensing  their  products. 
Ordering  information: 

Delivery  within  48  hours.  Or  24  hours  if  specified. 
Tel:  0800  919312 
Fax:  0113  245  3567 

Email:  inf odesk@rosemontpharma.com 

www.rosemontpharma.com 

The  Specials  Laboratory 

Founded  in  1999,  The  Specials  Laboratory  was  built  up  by 
business  partners  Fiona  Cruickshank  and  Brian  Dougherty 
before  being  sold  to  healthcare  services  company  United 
Drug  last  year. 

Since  the  takeover  in  November  the  company  has  been 
looking  to  expand  its  business  to  become  a  market-leading 
brand. 

Managing  director  Sharon  Griffiths  says  that  part  of  its 
strength  is  the  wide  variety  of  products  it  offers.  She  says: 
"We  have  the  ability  to  manufacture  a  wide  range  of  special 
formulations,  including  solutions,  creams,  ointments, 
capsules,  powders,  nasal  drops,  ear  drops  and  some  of  the 
more  unusual  formulations  including  medicated  lollipops  and 
medicated  reefers." 

The  Specials  Labs  also  has  facilities  to  handle  cytotoxic 
preparations  and  manufacture  other  toxic  products  including 
antibiotics,  hormones  and  immunosuppressants. 
Ordering  information: 

Most  orders  reach  customers  within  24  hours  of  ordering. 

Tel:  0800  028  4925 

Fax:  0800  083  4222 

Email:  orders@specialslab.co.uk 

www.specialslab.co.uk/contacts/order-online 
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www.chemistanddruggist.co.uk/jobs 


Your 

QUESTIONS 

answered 


Looking  for  a  new  job?  Cot  a  staff  problem?  C+D's  new  weekly 
careers  section  is  your  one-stop  guide  to  making  the  right  decisions 


/"\  I  want  to  live  abroad. 

How  do  I  make  sure  I'll 
be  able  to  practise  pharmacy 
once  I  get  there? 

A Chris  Chapman  has  the 
following  checklist: 
■  Check  the  registration 
requirements  of  your 
destination  country. 

Apply  for  a  letter  of  good 
standing  from  the  RPSGB. 

Make  sure  you  know  individual 
state  and  provincial 
requirements. 

•  Check  if  you  need  to  learn  a 
new  language. 

•  Contact  potential  employers 
to  find  out  about  sponsorship. 

•  Make  sure  your  passport  is 
in  date  and  work  permits  are 
in  order. 

Remember  to  check  for 
vaccinations  and  obtain  health 
insurance. 

Details  of  registration 
requirements  in  other  countries 
and  application  forms  to  obtain 
a  letter  of  good  standing  from 
the  RPSGB  are  available  at 
www.rpsgb.org/ 
acareerinpharmacy/ 
workinginothercountries 

Do  you  have  a 
career-related 
question  for  C+D? 

Email 

jrichardson@cmpmedica.com 

and  we'll  ask  the  experts 


low  to  work  abroad 

Fancy  practising  in  Portugal  or  dispensing  in  Dubai?  Chris  Chapman 
reveals  what  you  need  to  know  to  work  in  another  country 


All  your  bags  are  packed,  you're 

ready  to  go.  You're  standing  there, 
outside  the  door.  You're  ready  to 
leave  on  a  jet  plane  and  start  a  new 
life  in  some  far-flung  exotic  clime, 
plying  your  trade  under  the  shade 
of  palm  trees  where  grim  inner-city 
terraces  feel  a  lifetime  away. 

Unfortunately,  these  days 
relocation  isn't  quite  as  simple  as 
turning  up  at  your  destination  of 
choice  with  a  passport,  toothbrush 
and  a  wallet  stuffed  with  local 
currency  -  especially  if  you  want  to 
practise  pharmacy. 

The  first  factor  you'll  need  to 
consider  is  where  you  want  to  go.  Do  you  see  yourself 
practising  in  the  bustling  alleys  of  Hong  Kong,  under 
the  clear  skies  of  Canada  or  among  the  cultured  streets 
of  Paris? 

This  isn't  just  an  aesthetic  consideration:  every 
country  has  its  own  registration  requirements.  In  some 
countries,  such  as  the  US  and  Canada,  these  can  even 
vary  from  state  to  state. 

One  almost  universal  requirement  is  a  letter  of  good 
standing  from  the  RPSGB.  This  costs  £70  and  usually 
takes  two  to  three  weeks  to  be  completed.  It  is  valid 
for  six  months  from  issue  date. 

Then,  in  some  countries,  such  as  those  in  the 
European  Economic  Area  (EEA),  a  pharmacist  registered 
in  the  UK  can  automatically  register  with  the 
destination  country's  regulatory  body.  But  in  others, 
such  as  Canada  and  Australia,  candidates  will  be 
required  to  sit  a  series  of  evaluations. 

The  first  step  is  often  an  eligibility  assessment  - 
effectively  an  exam  to  ensure  the  pharmacy  course  you 
were  taught  is  comparable  to  the  country's  own 
system.  There  is  often  a  charge  to  sit  the  exam. 
However,  this  is  usually  only  a  gateway  to  the 
evaluation  process.  Candidates  may  then  need  to  take 
a  general  competency  evaluation  of  their  pharmacy 
skills.  These  are  often  held  several  times  a  year  in  the 
UK  and,  again,  there  is  often  a  charge. 

General  examinations  may  be  followed  with 
interviews,  supervised  practise  and  further 


examinations,  often  by  individual 
state  boards.  These  final  hurdles 
usually  take  place  in  the 
destination  country.  Requirements 
may  not  be  limited  to  pharmacy 
skills  and  knowledge  of  local  laws 
and  ethics.  Some  countries,  states 
and  provinces  may  require  you  to 
sit  a  language  exam  as  part  of  the 
registration  process;  evaluation 
exams  may  also  be  in  the  native 
language.  Other  requirements  can 
include  first  aid  certificates  and 
proof  of  a  job  on  arrival. 

Outside  of  pharmacy,  you  will 
need  to  make  sure  you've  ticked 
other  boxes.  You  will  need  an  in-date  passport  and 
may  require  a  work  permit.  Work  permits  can  also 
apply  to  relocation  inside  the  UK:  pharmacists  who 
want  to  move  to  the  Isle  of  Man  require  an  employer 
to  justify  that  they  are  not  depriving  the  local 
population  of  work. 

Some  companies,  such  as  large  chains,  may 
sponsor  your  application  and  pay  exam  fees  on  the 
understanding  you  join  them  when  registered.  They 
may  also  provide  incentives  for  joining,  such  as 
temporary  accommodation  and  transport  on  arrival. 

You  will  also  need  to  remember  to  tie  up  loose  ends 
at  home.  If  you  decide  you  do  not  want  to  remain  a 
member  of  the  RPSGB,  you  will  need  to  write  to  the 
registrar  stating  you  wish  to  leave  the  register.  Retiring 
from  the  RPSGB  register  isn't  permanent  and  you  can 
rejoin  by  paying  the  retention  fee.  However,  if  you  fail 
to  notify  the  registrar  of  your  intention  to  leave  and 
stop  paying  fees,  your  name  will  be  erased  from  the 
register,  requiring  you  to  pay  a  restoration  fee  and  all 
outstanding  retention  fees  if  you  do  need  to  rejoin. 

It's  also  important  to  check  -  as  you  would  tell  your 
patients  -  if  you  need  any  vaccinations,  and  to  ensure 
that  you  have  adequate  health  insurance,  especially  if 
you're  planning  to  work  in  the  US. 

Finally,  once  your  dream  job  is  confirmed  and  you're 
registered  abroad,  familiarise  yourself  with  local  laws 
and  customs;  some  countries  have  strict  penalties  for 
minor  offences  such  as  breaches  of  dress  code. 


CAREER 

TIP 


of  the  week 


"Under  promise  and  over  deliver.  If  you  know  you  can  do  it  by 

Wednesday,  always  say  Friday.  This  isn't  dishonest,  merely  prudent. 

If  it  gets  spotted,  openly  and  honestly  admit  it  by  saying  you 

always  build  a  contingency  percentage  into  your  calculations.  They 

can't  kill  you  for  that." 

From  The  rules  of  work,  by  Richard  Templar 

www.chemistanddruggist.co.uk/booksforjobhunters 


Search  for  jobs  at 
www.chemistanddruggist. 
co.uk/jobs  where  there  are 
now  over  500  vacancies 
advertised.  Major  employers 
represented  include 
Lloydspharmacy,  Tesco,  Asda, 
Morrisons,  Superdrug,  Day 
Lewis  and  Numark.  Those  in 
need  of  career  inspiration 
could  check  out  the  Job  of  the 
Week,  currently  a  part-time 
pharmacy  technician  course 
teacher  at  South  London 
■  College. 


36  I  Chemist+Druggist 


The  missin 
piece... 


Target  more  than  19,000*  pharmacy 
professionals  with  free  job  listings 
on  C+D's  website 


We  are  currently  offering  free  online  recruitment  advertising  at 
www.chemistanddruggist.co.uk/jobs 

Call  Jonathan  Franklin  on  020  7921  8333  today  to  find  out  how  C+ 
improve  your  recruitment  prospects 


9-19,99 
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Classified  and  Recruitment   1 1  April  2009 


0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Andrew  Walker 

Chermist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:0207  921  8136 

www.chemistanddruggist.co.uk 
awalker@cmpmedica.com 


Recruitment 

ACTs  and  Ph 


ICIANS 


Annus 


onals 


Contact:  gavin.birchalMmedicxphar macy.com 
0808  202  5469  www.medicxpharmacy.com 


NUMARK© 

VACANCY 

Service  Development  Manager  -  Tamworth 
Competitive  Salary,  Company  Car,  Pension,  Healthcare 

Numark  provides  buying  and  marketing  support  services  to  its 
members,  who  are  owners  of  retail  pharmacies,  many  of 
whom  are  customers  of  PHOENIX  Medical  Supplies,  Numark 
owns  a  brand  name  and  trading  concepts,  negotiates  on  the 
prescription  business  for  members  and  also  provides  retail 
services  such  as  merchandising  and  shop  fitting. 

Due  to  a  company  expansion  a  vacancy  for  a  Service 
Development  Manager  has  become  available,  reporting  to  the 
Director  of  Professional  Services  and  based  at  our  offices  in 
Tamworth. 

The  ideal  candidate  would  be  a  pharmacist  or  currently 
holding  a  similar  service  development  role  in  a  PCT  and  will  be 
responsible  for  managing  the  development  of  services  for 
independent  pharmacists  and  underpins  the  NHS  strategies 
for  healthcare  in  various  countries. 

The  role  will  involve  developing,  designing  and  delivering  a 
range  of  toolkits  which  can  be  used  for  both  NHS 
commissioned  and  private  services.  To  work  collaboratively 
with  the  training  team  to  ensure  that  the  pharmacy  team  has 
the  skills  set  and  attitude  to  deliver  services  to  its  full 
potential.  To  evaluate  the  provision  of  professional  services 
support  and  to  keep  abreast  of  competitor  developments  to 
ensure  that  Numark  gives  the  competitive  edge  over  its 
competition  at  all  times. 

Essential  personal  skills  to  include  excellent  interpersonal  and 
written  communication  skills,  presentation  skills,  an  ability  to 
work  as  part  of  a  team,  organisational  ability  and  a  high  level 
of  enthusiasm. 

If  you  would  like  to  apply  for  this  position,  please  send  your 
CV  and  covering  letter  to: 

Amanda  Haddock 
PA  to  Directors 
Numark  Limited 
5/6  Fairway  Court 
Amber  Close 
Tamworth 
B77  4RP 

Or  email  amanda.haddock@numark-central.co.uk 
Closing  Date  for  applications:  30th  April  2009 
STRICTLY  NO  AGENCIES 


PHOENIX 


PHOENIX  Healthcare  Distribution 

Regional  Sales  Manager  -  M4  Corridor 


Competitive  salary,  plus  bonus  scheme  and  company  car. 

The  PHOENIX  Group  is  one  ot  the  top  five  pharmaceutical  wholesalers  in  the  world.  It  operates  exclusively 
in  Europe  with  its  headquarters  in  Mannheim,  Germany.  PHOENIX  UK  established  in  November  1998 
through  the  acquisition  ot  a  number  ot  regional  wholesalers,  combined  to  form  one  wholesaling  company, 
PHOENIX  Healthcare  Distribution  Limited.  One  of  the  major  business  objectives  is  total  customer 
satisfaction,  and  this  is  delivered  from  the  platform  "All  business  is  local". 

Due  to  the  rapid  growth  in  PHOENIX's  hospital  business,  we  have  an  exciting  opportunity  for  a 
Hospital  Regional  Sales  Manager  to  join  our  hospital  team  and  to  contribute  to  our  continuing  success 
in  the  hospital  market. 

Ideally  based  in  the  M4  corridor  the  candidate  will  be  responsible  for  hospital  sales  in  North  and  West 
London  and  along  the  M4  corridor;  a  territory  which  already  significantly  contributes  to  overall  hospital 
:„ili':;  ;iinl  h;i:,  i|ie;il  potential  ill  LD09 

You  will  be  joining  a  highly  motivated  team  therefore  the  ideal  candidate  should  be  able  to  demonstrate 
a  combination  of  good  communication  and  administration  skills  together  with  a  significant  background 
in  sales,  ideally  within  healthcare  or  the  NHS. 

In  return  for  your  dedication  and  commitment,  we  offer  a  comprehensive  salary  and  benefits  package. 
If  you  have  the  necessary  skills  and  drive  for  this  exciting  opportunity  we  want  to  hear  from  you! 

Apply  for  this  vacancy  by  forwarding  your  CV.  detailing  your  achievements  to  date  along  with  a 
covering  letter  to:  Sophie  Congleton  -  Senior  HR  Administrator 

PHOENIX  Healthcare  Distribution, 

Rivington  Road,  Whitehouse  Industrial  Estate, 

Runcorn  WA7  3DJ 

scongleton@phoenixmedical.co.uk 


Closing  Date  for  Applications: 
30th  April  2009 
Strictly  no  agencies 


Locum  Agencies 


"THE  LOCUM  AGENCY" 
A.K.A  "LOCUMS  4  U" 


WE  SEEK  YOU  HERE 
WE  SEEK  YOU  THERE 
WE  SEEK  GOOD  LOCUMS  EVERYWHERE 

BUT  ESPECIALLY  IN 
N.EAST,  N.WEST, THE  BORDERS,  DURHAM,  LINCS, 
WALES  AND  OF  COURSE 
ALL  YORKSHIRE 

CHOICE  OF  COMPANY,  VENUES  &  HOURS 
GOOD  RATES  OF  PAY  &  EXPENSES 
DO  CALL  01274  621133,  621100 
or 

email  Margaret@locums4u.co.uk 


Courses 


MSc  in  Community  Pharmacy 

Do  you  have  work  or  family  commitments  that  make  home 
study  attractive? 

Queens  University  Belfast  has  been  delivering  postgraduate  community 
pharmacy  education  for  over  15  years.  Our  continuing  education  courses 
have  been  completed  by  over  2000  pharmacists  in  more  than  25  countries 
around  the  world.  Our  course  materials  are  updated  annually  to  ensure 
that  students  are  kept  abreast  of  current  advances  in  therapeutics  and 
professional  skills. 

The  distance  learning  format  allows  community  pharmacists  to  obtain  a 
postgraduate  qualification  while  maintaining  full  or  part-time  employment. 
PG  Cert/Diploma  awards  available.  Credit  may  be  awarded  for  previous 
postgraduate  courses. 

Our  next  programme  will  commence  in  October  2009 

For  further  information  and  to  apply,  please  visit  our  web  site 

(http://www.qub.ac.uk/pha/dl),  or  contact: 


School  of  Pharmacy,  MBC, 

Queen's  University  Belfast, 
97  Lisburn  Road, 
Belfast,  UK  BT9  7BL 

Tel:  028  9097  2004 
E-mail:  b.mccaw@qub.ac.uk 


Q 


Queens  University 

Belfast 


Queen's  University  Belfast  is  a  member  of  the  Russell  Group  of  universities. 
One  of  the  United  Kingdom's  top  20  research-intensive  universities. 


Business  Opportunity 


Energetic  and  enthusiastic  pharmacist  looking 
to  purchase  a  first-time  pharmacy  to  hopefully 
keep  forever! 

Turnover  range  ideally  between  £450-750k. 

If  not  wanting  to  sell  to  a  multiple  and  losing  the 

name  and  mark  of  a  cherished  community  or 
family  pharmacy  you've  maintained  for  years  is 
important,  please  contact  me  on  07904  440452  to 
help  me  help  you  keep  that  legacy  alive. 


Shop  Fitters 


www.CMpharmacyinteriors.com 


Classified  and  Recruitment  1 1  April  2009 


Shop  Fitters 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
ffi:0  8  4  5  450  5904 


NJL  YORKLINE 


London  Showroom 


Full  Design  &  Installation  Service 
^Pharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

CM  System,  567  Eastern  Avenue.  Cants  Hill.  Word.  Essex.  IC2  6PJ 


Tel:  020  8518  1986 


(Q)  15  Years  olExpe 
(^)  Nationwide  Couei 


CD  Jobs 


We  have  over  500  current  jobs  live  on  the  site  -  visit 
www.chemistanddruggist.co.uk/jobs  to  find  your  perfect  vacancy. 
To  advertise  in  this  section  please  contact  Andrew  Walker  on 

0207  921  823  or  email  awalker@cmpmedica.com 


(3)  Concept,  Design  aPlannin 
(\)  Manufacture,  Fitting  a  Installation 
(aJz)  The  Complete  Shop-fining  Solution 


www.rapeed.co.uk  •  0800  9700 102 


40 
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Shop  Fitters 


0121  585  7600 

www.te-displaygroup.com 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  %xpenses. 

Benchmarking  you>r  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


Tax  Consultants  &  Accountants 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  ADDI NG  VALUE 


Masdco 

Pholo  -   Electrical  -  Pitfumti 


Classified  and  Recruit 


t 


Locums 


omRon 


Omron  IntelliSense™  M6 
fort  Blood 


/  SSPWAS:E10 

(  N0W:£50 

\mET:£30»» 

iP:E30.n 

CODE:  0MRM6C0MF0RT 

Fully  automatic  upper  arm 
blood  pressure  monitor 

IntelliSense™  Technology 
Speedy  measurement 

Dual  sized  Comfort  Cuff 
(M  -  L  22-42  cm) 


,  I  At 
mini 

Alter 


SSPMMS:£45°° 

N0W.E1500 

IP:£9  23 
C0DE:0MRMX2BASiC 

Auto  switch  off  after  S 
*  minutes  saves  battery  life 

Alternating  blood  pressure 
and  pulse  display 

Included  standard  cuff  size 
(22  32cm) 


tel  020  8204  2224  fax  020  8204  0224  web:  www.mashco.com 


P 
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ne  Health  iHealthAid 

rst  line  of  defence 


For  people  who 
experience  hay  fever 

Fight  the  symptoms  of 
common  allergies 

Maximum  immune  support 
during  changing  seasons 


Health  Aid 


lALLERGFORTEl 

FOOD  SUPPLEMENT 
Immune  health  - 


For  further  information  on  our  wide  range  of  high  quality  food  supplements  contact  us: 
Tel:  +44(0)  20  8426  3400  Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 


t 


PHARMACY 
HAND? 


ONE-STOP  information  source 
for  LOCUM  PHARMACISTS. 

Contents:  Directory  of  Locum  Agency, 
Specials  Manufacturers  and  Accountancy 
and  Taxation. 

For  more  information  and  to  order  your 
FREE  copy  email:  Locumspress@aoi.com 


Pharmacies  Wanted 


a  1 1  a  n  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


Pharmacies  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Surrey 
Leicester 
Cornwall 
Dorset 


T/O  C:  £925,000 

T/O  C:  £650,000 

T/O  C:  £470,000 

T/O  C:  £400,000 


Peak  District  Derby  T/O   C:  £385,000 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  MUST  read 
"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Madr 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  72  224 
or  email:  info@hutchingsconsuttants.com 
or  visit  our  website 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market  please 
call  Anne  Hutchings  on  the  above  number 


h 


"  We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


■NPA 


Hutchings  Consultants  Ltd 


Open  Mike  Mike  Hewitson 


>eripf* 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn,  he  has  bought  his  first  pharmacy  in  deepest,  darkest 
Dorset  - 100  miles  from  his  former  Cheltenham  home.  As  if  that 
weren't  enough,  he  now  has  newborn  daughter  Gracie  keeping  him 
awake  at  night.  Follow  Mike's  fears,  frustrations  and  step-by-step 
successes  as  the  new  owner  of  Beaminster  Pharmacy. 


||  ...it's  all  too  easy 
to  keep  ticking  a 
list  than  to 
upset  the 
doctor  If 


This  week's  waste  medicine 
collection  made  for  a  bit  of  an 
eye-opener.  The  good  people  of 
Beaminster  threw  away  about  100 
litres  of  medicines  in  the  previous 
eight-week  period. 

As  a  taxpayer,  and  the  person 
who  put  all  of  those  prescriptions 
together,  I'm  crying  -  on  the  inside 
at  least. 

We  all  moan  that  patients  waste 
medicines  because  it's  all  too  easy  to 
keep  ticking  a  list  than  to  upset  the 
doctor,  and  maybe  that's  something  I 
can  concentrate  on  when  I  get  my  MURs 
up  and  running  next  month.  But  what 
'      about  spending  a  little  bit  of  time  trying  to 
get  the  local  pharmacist  into  the  surgery  to 
try  and  use  our  expertise  to  make  the  system 
less  wasteful? 
One  idea  I  had  was  to  use  a  patient  group 
direction  to  allow  us  to  supply  a  small  amount 
of  extra  medicines  to  align  the  patient's  repeat 
prescriptions.  This  would  save  the  surgery  time, 
the  patient  time  and  confusion,  and  would 
make  life  much  easier  for  us  when  we  come 
to  dispense  the  prescription  next  time. 

In  addition,  aligned  prescriptions 
produce  less  waste,  so  this  would  be  a 
winner  all  round.  Now  all  we  have  to  do  is 
convince  the  PCT... 


Doggy  style 


Condoms  for  dogs.  Really.  Did  they  think 
PostScript  would  fall  for  that?  April  Fool's 
Day  was  always  going  to  throw  up  a  few 
quirky  news  stories,  but  the  supposed  launch  of 
the  Condog  was  probably  the  best  of  the  bunch. 

Condom  manufacturer  Pasante  claimed  the 
device  was  a  veterinary  breakthrough.  It 
warned  that  masses  of  marauding  canines 
"arrive  at  animal  centres  pregnant  due  to 
their  owners  not  being  able  to  afford  fees  for 
essential  operations  such  as  castration". 

Hang  on.  Pregnant  because  the  dog  wasn't 
castrated?  PostScript  is  a  bit  hazy  on  anatomy,  but 
surely  dogs  with  dangly  bits  don't  get  knocked  up?  Still,  it  was  a  nice  try. 


Virus  power 


Whether  it's  a  slight  sniffle  or  a  bout  of  serious  man  flu,  viruses  are  one 
thing  we  all  have  to  suffer.  But  thanks  to  the  brain  boxes  at  the 
Massachusetts  Institute  of  Technology,  viral  infections  might  just  have 
found  a  purpose:  reusable  energy. 

After  convincing  a  virus  strain  to  coat  itself  in  iron  phosphate,  the  team 
then  persuaded  it  to  latch  on  to  a  carbon  nanotube  -  no,  PostScript 
doesn't  know  what  one  of  those  is,  either  -  and  form  a  rather  fancy 
rechargeable  battery. 

The  researchers  say  MP3  players,  mobiles  and  even  cars  of  tomorrow 
could  be  powered  by  bacteria  infected  with  strands  of  genetic  code, 
providing  cheap  and  green  energy.  The  future's  a  scary  place,  isn't  it? 


ft 

M  V     OF  THE 
LOST  ARCHIVE 


This  year  is  C+D's  150th 
birthday.  Join  us  as  we  explore 
the  stories  that  interested 
pharmacists  back  in  1859 

1859-2009 

■rfJH.UUim4.llJJ5|Jli.l.U.„kUl 


"I  wish  to  caution  the  trade  against  an  unprincipled  scoundrel  who 
is  travelling  the  country,  and  selling  a  worthless  trash  called 
'Woolfenberg's  Vermin  Exterminator',"  ranted  one  correspondent  in 
the  December  1859  issue  of  C+D. 

The  salesman's  pitch  apparently  consisted  of  "the  exhibition  of  a 
lot  of  dirty  old  newspapers",  closely  followed  by  a  promise  that  "his 
man  will  follow  in  about  a  week  to  well  bill  the  neighbourhood". 

Sadly,  as  you've  no  doubt  realised,  the  Woolfenburg  formula  was 
junk.  "I  gave  it  (as  directed)  to  a  mouse,"  wrote  the  correspondent, 
"which  appeared  to  relish  it  amazingly." 

It  seems  Dickensian  rogues  and  rakes  (as  well  as  bounders  and 
cads)  were  common  in  Victorian  Britain.  But  if  someone  tried  to 
flog  you  pesticide  by  displaying  some  scabby  news  cuttings  today, 
what  would  you  do? 

PostScript  can't  imagine  many  pharmacists  would  be  suckered  in. 


What  was  the  best  prank  you  saw  on  April  Fool's  Day? 
Email  postscript@cmpmedica.com 
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The  OTC  Learning  Zone  brings 


nni  INTFRRA 

Pharmacy  Assistant  Development 

supported  by 


Care  ® 


Counterpart  Plus,  the  training  programme  for 
qualified  counter  assistants,  has  returned  with  a 
fresh  new  look  and  36  training  modules  on  POM  to  P 
switches,  health  conditions  and  practical  advice. 

For  a  one-off  fee  per  pharmacy  of  E60+VAT,  up  to  five 
members  of  staff  can  enrol  on  a  1  2-month  training 
course  with  access  to  a  telephone  marking  line. 
Additional  colleagues  can  join  for  £10  each. 

To  register  or  for  more  information,  telephone 
Pauline  Sanderson  on  01732  377269 


PL 
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Gill  Bullock,  training  and  development  manager,  Dean  &  Smediey 
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^Sensitive 

4 


potassium  citrate  5.53%  w/w,  sodium  monofluorophosphate  1.14%  w/w  (1500ppm  F) 

Unbeatable  protection. 
Unbeatable  taste. 


Colgate  Sensitive  is  clinically  proven  to  provide  relief  from  dentine 
hypersensitivity,  great  taste,  and  everyday  protection  for  teeth: 

•  Unbeatable  air  blast  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  1 5(1 ):  6-1 0. 

•  Unbeatable  tactile  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  15(1):  6-1 0. 

•  Unbeatable  taste  compared  to  other  sensitive  toothpastes 

Ref:  Data  on  file,  Colgate-Palmolive. 

For  great-tasting,  everyday  protection  from  sensitivity, 
nothing  beats  recommending  Colgate  Sensitive 


For  further  information,  call  us  on  01483  401  901,  visit  a  ..  .v  o. 15atepharmacy.co.uk,  or  write  to  us  at  Colgate-Palmolive.  Guildford  Business  Park,  Middleton  Road,  Guildford. 

Surrey  GU2  8JZ. 

PRODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  fioMuct.  Colgate  Sensitive  Medicaments  and  Other  Forms  ol  Interaction:  Theie  are  no  known  interactions  with  other  drugs  It  is 

ff>sh  Stripe  Indication:  Prevention  and  treatment  of  teeth  sensitivity  and  caries.  Contraindications:  There  are  important  to  note  that  as  for  any  fluoride  containing  toothpaste,  in  children  under  systemic  fluoride  theiapy.  11 

1  >-o.vn  onnaindications.  Do  not  use  in  patients  who  are  known  to  be  sensitive  to  any  of  the  ingredients,  is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis)  Undesirable  Effects  None  described  legal 

^a'cial  Warnings  and  Precautions  for  the:  There  are  no  special  warnings  and  precautions  The  product  is  Class:  GSl  Product  licence  Number:  PI  00O49/00J 1  Product  licence  Holder  Colgate  Palmolivf  [Ut 

..  I  i  i"f  ^aoip  vjiy  as  a  regular  Toothpaste  Children  under  7  use  a  pea-sired  amount  for  supervised  brushing  Guildford  Business  Park,  Middleton  Road.  Guildford  Surrey  GU2  ill  Recommended  Retail  Price  i .'  M 

minimise  swallowing.  If  using  fluoride  supplements  consult  your  dentist  Interactions  with  Other  (75ml  tube)  Date 


